. FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

ANNUAL REPORT _ ~Secretary of State

DOCUMENT # P95000061897
1. Entily Name
HE’KRING EVALUATION AND REHABILITATION CENTER,
INC.
Principgal Place of Busingss ) ) T -_Kﬂailﬁﬁﬂ;; ' = - o TTTrTTm Tt/ -
19046 N.E. 29TH AVE. 19046 N.E, 29TH AVE,
AVENTURA, FL 33180 AVENTURA, FL 33180
01122004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE TR T
65-0611179 ) Not Appirc‘able B
6. Certificate of Status Desired | gi'gfql‘;f:;“’“a'

§. Name and Address of Curent Registered Agent

17834 NW 1TH ST DO NOT WRITE
PEMBROKE PINES, FL 33029 *N TH;S SP&\CE

—rrr T

8. The above named entity submits this statement for the purpose of changing ifs iegistered officé oF fegislered agent, of Bl [hé State of Flofida. Tdm familiat with, and aceept
the ubhigations of registered agent.

SIGNATURE.

Signature, typed of preted name of registered agent and tdle § applcabie (Nﬁmgwmd?gem Sighatiine Fenuired Whan FeRBLEENg] AT e T o
" 8. Election Campaign Financing 55_{][] May Be
Aftor May 1, 2004 Fee will be $550.00 |  TwsiFud onvbuion. [ Added toFass HD00000G 7282
AAAAA HEFAR T TSR a1
10. QFFICERS AND DIREETORS ™ ~ 777 B i
P ) e = — le—p - e e .
NAME TALERICO, DOMINIC

STREET ADDRESS | 17834 NW 15TH ST

CiTY -ST- P PEMBROKE PINES, FL 33029
TTLE 8 -
NAME TALERICC, JACQUELYN

STREET ADORESS | 17834 NW. 15TH ST

CiTY-S7-2P PEMBROKE PINES, FL 33029

— — — — . A A e il mmiereae m e s -
NAME

i B0 NOT WRITE

o S IN THIS SPACE

SIREET ADARESS
GiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST- 2P

— e - _ . . . e e e I I
HAME

STREFT ADDAESS
CITY-81- 2P

12. | hereby cerify that the information supplied with this Fifir 3 does not quallfy fot the xemphon Siated In Section 115, 0‘??35'( T, “Fionda Shilites. T further certity that the information
dicated on this repart o supplemental report is true and accuwrate and that my gignature shall have the same legal effect as if made under oalh: that | am an officer o directar
of the corporation or the receiver or Fulee empowered o execute thi L
changed, or on an attachment with ddress, with all efper like
-

SIGNATURE:

required by Chapter 607, Florida Statutes, and that my name appears in Blocx 10 or Block 11 if

oo ENBIv 305 9355w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNK{G OFFICER OR DIRECTOR B - Tate B Daytime Phone €

= = Ed - [ ——— B e R e P R~ 3~ S S S = -



