FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P94000075546 01-21-2005 90051 020 ***150.00

1. Entity Name
ABLE CARE REHAB, INC.

Principal Place of Business Mailing Address

7855 SW 1318T ST 7855 SW131STST - . —_—
MIAMI, FL 33156 MIAMI, FL 33156 o 5 0 () O L// K,S /

=T —— OGO

ite, Apt. #, atoe. ita, . #, efc.
Suite, Apt. #, ate i Suits, Apt. #, etc 01062005 Chg- CR2E034 (10/03)
City & State City & State 4. FE| Number - Applied For
65-0526777 Not Applicable
Zy Counts Zi t i
® uniy ® Courtry 5. Cerliicate of Status Desied ~ []  $8-73 Additional
Fee Required
8. Nama and Address of Cusrent Reglstered Agent 7. Name and Address of New Reglstered Agent
. Nam . e e . = P
= . S o N -~ - g g — so
COSGROVE, JOHN F Pable Klo~
201 WEST FLAGLER STREET Street Address (P.C. Box Number is Not Acceptabla)
MIAMI, FL 33130
7BV s w 131 Shesef
City . Zip Code
P _ D gy FL | “5%%sc
8, The above namad entity subimits this statgrént log gha purpose ! nging its registéred office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the cbligations of aegis?ﬁA?ﬁ. ( /é}/
‘ : /N
SIGNATURE e _/ L Pable AHewsu ~ /
Sgraum. typed o printed name 6! regisiwe-ed agent and tide il accicaiie. (HOTE: Ragistered AQont 3:gnaturn roquiod whin relnatating) DATE
“:FILE NOWN! FEE IS $150.00 _ | 9 Eection Campaign Financing $5.00 May Ba
** After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS O velets TILE O Change [T Acdition
NaME ALONSO, PABLO NAME
STREET ADORESS | 7855 SW 131 8T - STREET ADDRESS
CITY-5T-2W9 MIAMI, FL 33156 CITY-§3-2IF
TTLE D [ Detete TITLE I Change [ Addition
NAME ALONSO, PABLO NAME
SIREETADGRESS | 7855 SW 131 ST ' STREET ADDRESS
CITY-5T-2F MIAMI, FL 33156 CITY-§T-HP
TMLE [ Datete TITLE [ Change [ Adaition
NAME . HAME
STREET ADURESS . . ] STREEFADORESS | . N —_ - - e — e -
orss-ze— | S - CITY-57-2p
TMLE [ Detete TMLE (T change [ Adgition
HAME HAWE
SIREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-4iP
TME [ oelete MLE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-Sr-Ip CITY-ST-2iP
TME O peteta TMLE {J change ] Addition
NaME _ NAME
STREET ADDAESS : STREET ADORESS
CIry-S1-7Ip ~ CITY-5T-2IP
12. I'Hareby certify that the informaticn supplied with this fifing does not quality for the exemption stated in Saction 139.07(3){1), Florida Statutes. | further certify that the information
indicated on this report of supplemental is true and accurate and that my signature shall have the same legal effact as if rnade under oath; that | am an officer or director
of the corporation or the raceiver or trustas glipow to exacute this rap required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Biock 11 it
changed, or on an attachment with an adgséss, with i oiper like empoweres: ' -
SIGNATURE: =/ A PEST ST el i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date . Daytrma Phane #




