2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000022980 Apr 21, 2008 08:00
1. Entity Narmne
— =  Secretary of State
REHAB CENTER OF MIAMI, INC. !
|
Fiinaypal Place of Business Mailing Actoress
18285 NW 68TH AVE. 14551 DADE PINE AVE
MIAMI FL 33015 MIAMI FL 33014
2. Prncipal Prace of Buaness - No PO, Box # 3. Maihng Adcross
Suite, Apt #_ e Sule. Apt # e, 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FE/ Number Appiied For
65-0656366 Nl Aporicable
I surnr Zi Soantr i
Zw Caurtiry F Coantry 5. Certhicate of Status Desirad [ ?g;;’gﬁ?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

'1:?5_!521' BAII\%éhg|NE AVE Strest Address (P.O. Box Mumber is Not Acceptabla)
MIAM! FL 33014

City FL Zip Code

8. The apcve named ennty subrnits s statement for the pursose of changing 1s registerad office o registerad agant, or comn, in the State of Flonda, | am famifiar win. and accept
the abigations of reyistered agent.

SIGMATURE

Sandlee, Lepod o frarod nea M s sleed agerl il e furplsane, {ROTE Ragisterec AZor | eigrplure feuret wis “Cunabl b DATE

ELFILE-NOW I LFEE:TS §150.00
After.May-1,°2008 Fee Will Be $550.00,
: Make Check Payable to Florida Department of State*

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES T0 ¢

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Conraution. ] Added to Fees !

FFICERS AND DIRECTORS IN 11
TLE P £ Deere TmE :‘:':.w'::" s I: : : !i! ?im .‘D&fﬂge!_]n L Agdinon
NAME FELIZ, MIRIAH A NAME e T AL A dte e e
STREFT ADDRESS {14561 DADE PINE AVE STREFT ADDRESS
CITY-ST-21P MIAMI FL 33014 CITY-S1- 2P
TITLE I Deete TILE I Change  [[] Andition |
NAME HIAME |
STREFT ADDRESS STRFET ADDRESS !
CITY-3T-719 Ty ST- 7P
TLE O paete TMLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CY-§1- 118 CITy-5T-7P
e I Deste T O] Change [ Adtliton
NAM: HAML:
STREE T ADDRESS STREET ADDRESS
GIFE-ST-218 GITY-ST-2P
TINLE O peate e O Crange [ Aadition
HAME MAML
SPREET ADCRLAS SIREET ADDRESS
SNY-SI- 2 CIry-§I-21
L I Deate ME O Change [ Aodivin
BAME IERAE
STREET AGDRESS STAEET ADORLSS
CITy-ST-2IP QITY-57- 79

12. | hereby certity that the intormaticn suoptied with tis filing does net gqualdy for the exemations contained in Section 119, Flerida Statutes | furiner cerlify that the intormation
indicated on this report or supplemental report is trie and acourate and thal my signature shall kave the same lega! eftect as if made under oath. that | am an officer or drecior
of the corporaton or the receiver or trustee empowered to execule this report gs required by Chapter 807, Fiorida Statutes: and that my name appears in Black 10 or Block 11
if charged, or on an attachmert with an address, 4\% sther hee empowerad.

SIGNATURE: 4/‘/’ S by 4/21/02 205~ 925-3C3¢

SIGNA“{RE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Lrg gl inone x




