2006 FOR PROFIT CORPORATION FILED
.__ANNUAL REPORT ~__ Feb 20,2006 08:00 AN

DOCUMENT # P94000059282 Secretary of State

1. Entily Name
REHAB PRODUCTS, INC.

Principal Place of Business ‘ ' ,—M;Iir"r{; Adcirass

9500 NW 77TH AVE. G500 NW 77TH AVE.

SUTEN SHITE 15

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

R

£2152008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e vber RemiedFa
£5-0539751 A Nat Applicable

O $8.75 Additionas
Fae Required

5. Gertificate of Status Desfred

6. Name and Address of Current Registered Agent

500 NN 77T AVE. | | DO NOT WRITE
alij-‘»{Egﬁ?Pl GARDENS, FL 33018 lN THIS SPACE

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

SIGNATURE

Signatura, fyped or prined name af registared agent and tille if applicable {NOTE. Regfstared Agent si required when g} ) OATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME ARGERICH MOLINS, JERONIMO
STREET ADDRESS | 980D NW 77 AVE #15 .y o
or-st-2e | HIALEAH GARDENS, FL 33016 HARNNG942650 ,
- - - ; CORA4A0R-B0G3] 005 150,00
HARE
STREET ADDRESS
Liy-S1-21P
THLE
HAME

st DO NOT WRITE

HAME
STALET ADDRESS
QITY-S7-2P

TIMLE

HAME

STAEET ADDRESS
CITY-87-2P

TiTLE

NAME

STREET ADORESS
CITy-S1-2ZP

12 | hereby genlify ihat tha informalion supplied with this fling does ngtualily for the egemptions contained in Chapler 119, Florida Statutes, | further cextity that the information
indicaled on this report o supplemental report is true and accurafh fnd that my, ’3;"‘ Fe shall have the same lagal effect as If made under cath, thet | am an officer gr divector
empcwcﬂirae!cli t?h Q(?i s this, 2 w- by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114

A58, Wi other i ! &

of the corporation ar the receiver ar trustda
changad. or on an attachment with an ady}

SIGNATURE:

‘ 02/4? /oG

SIGNATULE AND TYPED O‘PRINTED NAME OF SI?MNG OFFICER OR DIRECTOR Date Daylime Phone #

N



