2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOSUMENT # P83000056502

1. Entitly Name
CLINICAL REHAB-CENTER, INC.

Prircipat Place of Business

2020 SW 15T ST
SUITE 100
MiAM: FL 33135
Us

Maiting Address

2020 SW 18T ST
SWHTE 100
MLAM!I FL 33183
us

FILED
Feb 02, 2004 08:00 AM

Secretary of State

m E g\
.

Il

[l

A

2. Prncipal Place of Business 3. Maing Address
Suite, Apt. #, alc. Sude, Apt # elc. MOGCRE CR2E034 (11/03)
Cily & State City & State 4, FEI Numibar Appied For
65-0461926 Nod Applicable
ap Country Zp Couniry 5. Ceriificate of Swaws Desred 0 $8.75 Additionat
Fee Required
§. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne

MONTESING, MARIELA
9110 BW 134 PL.
MIAMI FL 33186

Sireet Address {P.C. Box Number is Mot Acceptable)

City

FL | Zp Code

B. The above named entily submits this statemment for the purpose of changing its registered office or registerad agent, of both, in the Stale of Flosida. | am familiar with, and accep!

the obligations of reglistered agant.

SIGNATURE

Sugnature, yped of panted rame of registered agont and e d appicatie

(MOTE Regaered Apent sgnature requred wher rainstatieg]

DATE

FiLE NOWIY FEE IS $150.00
After ffay 1, 2004 Fee will be $550.00

Make Check Pryable to Fiorida Department of 'Slaté

Trust Fund Contricution. |

8. Election Campaign Financing

$5.00 May Bo
Added o Fess

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Datete ATE i 1Change [ Addition
RAME MONTESING, MARIELA MAME 3 -

STREET ADGRESS | 9310 SW 134 PLACE STREET ADDRESS {;2 Jié%?gggggé%}?.%}jgﬂ ISQ GCI

oFv-sT-Z»  |MIAMI FL 331B6 £ITY ST 7P ’ : *’ -

TIRE 1 petete 1111 3 Change [ Addition
HAME HAME

STREET ADDRESS STREE1 AGRESS

CIFY-§1- 2P CITY . ST. 2

TIRE 3 Detele TTLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2 CITY-ST 2IP

g 7 Defete HILE TIchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y ST.2P LTy ST 2P

IRE ] Datets WILE T1Change [ Addition
HAME HAME

STREET ADDRESS STREET AGURESS

CiTY-S1-25 CiTY -5T-2P

TIRE 73 Detete TITLE T change [ Andition
NAME HAME

SYREET ACBRESS STREET AGDAESS

CIFY-§1- 79 CITY-ST- 0P

12 {hereby gerlily that the information supphied with this fiiing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statuies. | further centify that the information

indicated on this repon or supplemental report is true an

accurate and that my signature shatl have the same legal effect as if made under oath, that t am an officer or Girecior

of the corporaton or tha recaiver or trustee empowared o exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

T ol

-

BIGRATURE AND TYPED O PRINTED NAKME OF SIGHIG OFFICEE B8 DBRECTOR

[awmn Shomne #




