FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJH ENT #P06000101799 01-29-2007 90093 039 ***150.00
. i
INNOVATION REHAB INC.
Principal Place of Business Mailing Address
3040 SW 78TH AVE 3040 SW 78TH AVE
MIAMI, FL 33155 MIAMI, FL 33155
A O A A
Suile, Apt. #, eic. Suite, Apl. #, etc. 01242007 Chg-P CR2EQ034 (12/06)
City & Slate City & Siate 4, F| mber, Applied For
’” "3:” m 0 Not Applicable
Zip Country e Couniry 5. Cartificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Name
QUESADA, YOEL
3040 SW 78TH AVE . Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33155
City FL ! Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. , yped of printed naume of registered ageni and bile if applicable. {NOTE: Regisiersd Agen signaturs requiréd whian renstaling} DATE

7 FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 3 Delete TME O ctange  [J Addition
NAME HERNANDEZ, ANA NAME
SIREET ADDRESS | 15894 SW 85TH LANE STREET ADORESS
CITY-ST-2P MIAMI, FL 33192 CITY-ST-2IP
TIME sb O pelete TME Ochange [ Addilion
NAME HERRERA, MARLENE NAME
STREET ADDRESS | 8341 SW 14TH ST STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33144 CITY-ST-2P
TMLE TD [ Dalete TITLE [ Change [ Adeition
NAME QUESADA, YOEL NAME
STREET ADORESS | 3040 SW 78TH AVE STREEF ADDRESS
CIY-8T-2P MIAMI, FL 33155 cITy-87-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TILE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete Tme [cChange [ Addition
NAME WAME  _
STREET ADDRESS STREET ADORESS
omv-st-me | _ CITY-ST-2P

12, | hareby certify that the information supplie: -/-/ h this filing“does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplomental ggffort ig'true aid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or rusife eqphowesld Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with aggddrgss, w alt other like eampowered.

SIGNATURE: .~ 4.2

L e G- 7S e () LY

¢/




