2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P06000058528 Secretary of State
1. Entty Name 03-14-2007 90030 037 ***150,00
MED - REHAB SERVICES, CORP.
Principal Place of Business Mailing Addross
8120 SW 205 STREET 8120 SW 205 STREET
B B H“H"‘ mll”l I““ Ilm ||W|lm ml‘ |NI‘ m" Il“l “ll’ m’m l' ’"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. 4, olc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Slate 4. FEI Number Applied For
. I - /75? O 7! Not Apglicable
Zip Country o Country 5. Curlilicale of Stats Desied [ fg-gfql’::‘:d"“"‘a‘
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DIAZ, INDIRA it
8120 SW 205 STREET Streol Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33189
Gity FL l Zip Code

8. The above named entity submils this stalemant for the purpose ol changing ils regislered office or regislered agent, or both, in Ihe Slale of Florida. | am familiar with, and accept
Ihe obligations of registored agentl.

SIGNATURE

Sgnatura, yped or ponted name of registered agent ana ntle - opplicabla. (NOTE Regrstered Agen signature required when reimsianingy DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS . 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD [ pelers HI [ GChange [ Addition
NAME DIAZ, INDIRA A

STREET ADDf S | 8120 SW 205 STREET SIRIFI ADDRESS

CITY-Si- 0P MIAMI FL 33189 Ty -$1-2IP

nne [ pelote e O change ] Addition
NAME HAME

SIPCET ADDRESS STRECT ADDRLSS

CIFY-ST-2IP CHY-51-7IP

TItE T Delete I, [Z] Chanae  [_] Addition
NAME - NAME T -

STREET ADDRE 55 SIREET ADDRESS

CNY-S1-71P CIY-S1- 2P

IIE 1 Delete nnt (I change [ Addition
NaML NAME

SIACET ADDRIESS SIRLCT ADDRESS

CITY- S1-AIP cIy-S1 2IP

H]3 [ Delete i [J Change  [] Addilion
NAME NAME

SIRECT ADDAESS SIRITT ADDRESS

GIIY-81-4IP CIly-§7. 2P

THLE O oeleie T 3 change  [] Addilion
NAME NAME

SIREET ADDRESS : STREFT ADDRESS

CIY-$7-21P COy-sI-2Ip

12. | heroby corlify thal the information supplied with this filing does not qualily ier 1ho oxemplions contained in Section 119, Florida Stalules. | further cerlify that Lthe information
indicaled on this report or suppleme atToerort is lrue and accurate and thal my signalure shall have the same legal eflect as il made under cath; that | am an officer or director
ol the corporation or lhe receiver gf gepmpowered 1o execule Lhis reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changod, or on an altachmen acdgess, with all other like empowoerod.

I LA Dfﬂ% 05/01/57 (33>J-9—5'lo 03

SIGNATURE:

SIGN{\TUREIND TYPEDTOR PAINTED NAME OF SIGNING OFFICER OR DIREC TOR J Dac Dayuris Phene K

£



