. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000015168
WEST COAST THERAPY AND REHABILITATION
CENTER, INC.

FILED

2008 APR23 PM 1273

Principal Place of Business

3899 NW 7 ST
MIAMI, FL 33126

Mailing Address

3899 NW 7 5T
MIAMI, FE 33126

SECRETARY OF STATE
TAELAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AU D A

Suite, Api. #, etc. Suite, Apt. #, etc, 04222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nu% Applied For
-83933222 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
’ Name

SIMO, JOSE L
3899 NW7 ST
MIAMI, FL 33126

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Cogde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikiar with, and accept

the obligations of registered agent

SKENATURE

Sruatire, typed o prnted name of regstered agent and btis 4 acphcable. (NOTE: Reguaitsed Agerd ergruhae recuaed whevt resetateg) DATE
>
FILE NOW!Y! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Detete e Clchange ] Acdition
HAME SIMO, JOSE L NAME
STREET ADDRESS | 206 NW 9 TERR STREET ADDRESS
CTY-ST-2P | CAPE CORAL, FIL 33993 CITY-57-2P
miLE 7 Detete TE o _ [Clcrange [ Audition
NAME NAE Ol 2531652
STREET ADORESS STREET ADORESS 04/223/08--01033--022  #%150.00
CiTY-8T-2P GITY-S1-7IP
e T petete TLE [JChange  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P [ﬂ'? ,
TE 7 pesete TME [ Crange hion
NAME NAME
STREET ADORESS STHEET ADDRESS
CrY-S1-ZIP CTY-81-2P
TITLE ] Delete TnE [ cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-ST7-2P
TIME [ pelete e [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P crY-51-20

12. | hereby certity that the information su
indicated on this repert or suppleme)

with this filing does not qualify for the exemptions contained in Chapter 119, Poriga Statutes. | further certify that the information
tis true and accurate and that my signature shalt have the same legal effect as il made under oath: that | am an officer or director

of the corporation or the receiver oytrusiee lempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen,

SIGNATURE:

th all other like empowesed.

4-22-08

OR PRINTED MAME OF SIGHING OFFIGER OR DIRECTOR

Daytma Phons #




