2005 FOR PROFIT CORPORATION
. ANNUAL REPORT. - -. : ' FILED

DOCUMENT # P93000056502

1. Entity Name
CLINICAL REHAB-CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address

2020 SW 15T ST 2020 SW 18T ST

SUITE 100 SUITE 100

MIAML, FL 33135  US MIAMI FL 33153 US

- RS LA CRR A

03282005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo -

65-0461926 Nat Apnlicable
5. Cortficate of Status Desired. [ $8.75 Additianal

Fea Required

8. Nama and Address of m"m_h s “ o — . -

MONTESING, MARIELA | — DO NOT WRITE
MIAMI, FL 33186 o IN THIS SPACE

o s i

= s - Lo - i e T o -
8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the ohligations of registered agent,

SIGNATURE I ) _
Slunature, typod or priated name of rnginnru:_l agunl and it If applicabie, (NC_)TE ﬁfghtereu Aglrrtrﬁuruklt remurad whien reinstaticg} DATE
FILE NOWI! FEE IS $150.00 9, Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10, T OFFICERS AND DIRECTGRS R ——— —
TITLE PD
NAME MONTESINO, MARIELA

STREET ADORESS | 9110 SW 134 PLACE
GIFY-ST-2P | MIAM, FL 33186 _ [ Y N

e UND0002a87I5

STRECY ADDRESS 04/05/05-80021 -021 150,08
OITY- §T-2P B ) ) o e :
L

HAME

oo o DO NOT WRITE

= T | IN THIS SPACE

HAME
STRIET ADDRESS
CIY-87-2P

TME

RAME

STREET ADDRESS
GITY-ST-27P

TITLE
NAME
STRLET ADDRESS

cm-s.r-ap gl i e U
A A PR T oy o (o VTN

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Seclion 119.07%3)(”, Florlda Statutes. | further certify that the information
indicatad an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the carporation or the raceiver or tnustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, of cnan aﬂa;?nt with an address;f?all otﬁa’;_li_ke empowared,

SIGNATURE: )" m@f«um) ‘/ﬁ,égjéﬁ’ BASHY -1/ /

‘ﬁ-NATLIHI AND TYPED wmﬂq:u NANE OF SIGHING OFFIGER O DIRECTOR Dyytime Phone #

Apr 05, 2005 08:00 AM



