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4:008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000126300

1. Entity Name

VIDAL REHABILITATION CENTER, INC.

Mailing Address

829 NE 9 ST.
CAPE CORAL, FL 33909

Principal Place of Business

829 NE 9 ST.
CAPE CORAL, FL 33909
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FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90339 046 ***150.00
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DO NOT'WRITE IN THIS SPACE

03272008 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
20-5657147 Not Applicable
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5. Cerlificata ol Status Dasired O

$8.75 Adaitiona— |-
Fee Required

6. Name and Address of Current Registered Agent

HALL, WILLIAM A.
829 NB9 ST. .
CAPE CORAL, FL 33809 -
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the obligations of registered agent.

SIGNATURE e

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept *

4

Sigrature. typed o printel name of rgistered apent and live (f apphcable. (NOTE: Registered Agent sigrature required w

hen teinstating) DATE
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FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees
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10. OFFICERS AND DIRECTORS |

TITLE PD

NAME HALL, WILLIAM A

STREET ADDRESS | 1314 E CAPE CORAL PARKWAY

CY-ST-2ip CAPE CORAL, FL 33904

TITLE vD

NAME MONTERO, ANDRES

STREET ADDRESS | 829 NiE 9 ST.

CiTy-ST-2Ir CAPE CORAL, FL 33909 ‘ £

TMLE SD '

NAME BERNAL; JUAN C

STREET ADDRESS [ 2128 NE 8 PLACE

cTy-sT-7P | CAPE CORAL, FL 33909

TILE

NAME

STREET ADDRESS

CITY-5T-2P

TIMLE

NAME L

STAEET ADDRESS

CITY-ST-2IP, - T
mE SR
NAME . RN
STREET ADORESS

CITY-S1-21P
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of the corporation or tha raceiver or trustee empowerad to execute this raport as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.u tect Ay .

12. | hereby certify that the information supplied with this (iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurata and thal my signatura shall have the same legal eflect as il made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11t
[y AN

s;enmuns(l) - PREC 0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Ddytime Phona #
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