2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000022980 Mar 08, 2007 08:00 AM
! Enity flamo Secretary of State
REHAB CENTER OF MIAMI, INC., ry
Principal Placc of Busincss Mailing Addross
18285 NW 68TH AVE. 14551 DADE PINE AVE
MIAMI FL 33015 MIAMI FL 33014
2. Principal Praco of Business - No P.O. Box # 3. Mailing Address

Suile, Apl # olc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/06)

Cily & Staie City & Stalo 4, FEI Numbor . Applied For

65-0656366 Nol Applicable
2P Counlry Zp Country 5. Certificate of Slalus Desired O §8'75 Additonal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nameo

FELIZ, MIRIAM

14551 DADE PINE AVE Streot Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33014

City FL Zip Code

B. The above named onbly submits this statorment for tho purpose of changing its regislered offico or registered agent, or both. in the State of Flerida. | am famtliar with, and accopl
lhe obligations of registered agenl.

SIGNATURE
Seynture, yped or pintad rama of registered agent and Wle ¢ appheatie {NOTE: Registaroa Ager signature rexnnred whan retingintng) DAIE
At FInIﬁE NOwW!! |I:EE ISI‘;"$150.20 9. Election Campaign Financing  $5.00 May Be
ter May 1, 2007 ee Will Be $550.00 Trust Fund Conlribution.  []  Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P ] Delete it UDD}'@DECSESD [ Change [ Addition
NAMI FELIZ, MIRIAH A NAME Nas16 A S T 1Y
1.3y ¥ D?"‘El'L"JLL Df..l ISD " {]U

siurTanouss | 14557 DADE PINE AVE SINCE | ADDIT S5
cav-st-e | MIAMIFL 33014 Y- Sf- e
Tt 1 Delele i3 [ change 7 Addlition
HAMI NAMI
SHTL ADDII S5 STREFT ADDRESS
CHY-81- 21 VA
fn; [} Delere lir (1 change [ Adeftion
NAMI NAME
SIRLTADDRE 5 SIRETT AN S5
CIry-st-71p CITY-S1-2IP
u (3 Detcte T O change () Aodition
NAMI NAME
SIRET ADDRI SS SIREL T ADDRESS
CHY S1-71P CITY-$1- 7
i [ Detale il [ chenge [ Addition
NAMI NAME
SIRE T ADORESS SIREF 1 ADEL 58
CIy-81-21P CITY-81- 21
mie [ beete i [J Change (] Addilion
NAM:, NAMI
SIFLET ADORESS STREET ADDRI §5
CIY-$1-7Ip CIY-81- 71

12. | hereby corlify that tho information supplied with this filing doos not qualify for the exemptions conlainad in Seclion 119, Florida Stalutes. | furthor cortily that lhe information
indicaled on Lhis reporl or supplemental repert s true and accurale and lhat my signalure shall have the same logal effect as if made under oath; that | am an ollicer or diractor
of the corporation or tho roceiver or frustee empowored to oxeculo this reporl as required by Chapter 607, Florida Slatules; and that my name appears in Biock 10 or Block 11
il changod, or on an attachmenl with an addross, whh afl other ke empowored.

SIGNATURE: b 4 e peuT 3/3/07 Fo S G2 -IC Ko

SIGNATURE AND TYPED OR PRINTE(NAME OF SIGNING OFFICER OR DVRECTOR Date Daylene Prawe #




