FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # pggooooo’f 006 05-05-2004 90228 037 ***150.00
1. Entity Name
DADE REHAB CORP.
Principal Place of Business Mailing Agddress
104 CRANDON BLVD 104 CRANDON BLVD
SUITE 419 SUITE 419 i
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 S .
s DA AN M AT IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262004 . Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0380507 tiot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of Now Reglstered Agent
Name
SOTO, MYRNA
419 KEY EXECUTIVE BLDG Street Address (P.O. Box Number is Not Acceptable)
104 CRANDON BLVD
KEY BISCAYNE, FL 33149
City FL I Zip Cods

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE __ s : - : - -
B Signature, typad or printed nama of registared agent anc title if applicable. -~ (NOTE: Registerad Aaunf signature required when reinstatng) <~ DATE -
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing =~ : $5_00 May Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution.” O  AddedtaFees
10. - OFFICERS AND GIRECTORS 1, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TME Ol chznge [ Addition
NAME SPENCER, S A NAME
STREET ADDRESS | 104 CRANDON BLVD STE 419 STREET ADORESS
CITY-ST-20P KEY BISCAYNE, FL CITY-§T-21P
TIILE c /Q’nemg L Z3 [ Ghange ﬂmdmun
NAME GOLDBERG, BERNARD NAME Lol scnvier; Stevert
STREET ADDRESS § 104 CRANDON BLVD STE 419 STREETADDRESS | 197G Do Guwooch Drive_
Cmv-sT-2P | KEY BISCAYNE, FL cir-ST-21P Scoteh Plains, NS 07076k
THLE S 3 velete TIMLE 7 [ Change  [J Addition
HAME SOTO, MYRNA NAME
STREET ADDRESS | 104 CRANDON BLVD STE 419 STREET ADDRESS
CIy-sT-2P KEY BISCAYNE, FL 33149 ) CITY-ST-ZIP
TME 3 pelste TIME : DO crange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-§T-2P CITY-57-2IP
TME [ Dejete TITLE [[Change  [TJ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP : 3 GiTY-ST-2IP
TIE O Delete f e O Change [ Addition
NAME _ o _ ) NAE :
STREET ADDFESS ’ STREET ADDRESS
CiY-s1-2P - . " CITY-§T-21P

indicated on this report of gupplementsf report is tru accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the ffcgiver or trubtes smpowgfgd 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 attacl t with.anfaddress, wifh/all other like l7npower d.
.
1

SIGNATUFIE:/ « e [ rta L//L(o fo‘f ( ée( )3@1-8’8&‘1

VEIGNATURE ANW TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date . Daytime Phane #

12. | hersby certify that the infgfmation su;g@ﬂ G‘lth this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information




