2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 21, 2005 08:00 AM
DOCUMENT # P96000036983 (R Secretary of State

1. Entity Name
TOTAL CARE REHAB CENTER, INC.

Pringipal Place of Business Mailing Address
8498 SW 8 STREET 8498 SW & STREET
MIAMI, FL 33144 MIAMI, FL 33144

A A R

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fooied For

B65-0667677 Not Applicable

. . $8.75 aaditional
5. Certficate of Status Cesired O Fee Required

§. Name and Address of Current Reglistered Agent o : Co

EXPOSITO, AMARO M DO NOT WRITE
MiAM!, FL 33144 lN THIS SPACE

B. The above named entity submits this statement for tHe puipose of changing s registered office or registeted agient, of both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ——m
Signalure. lyped or prirted neme of registered agani and titla I applicable {NOTE. Regislered Agent slgnatwe roqulred when relnstating) - DATE
EILE NOWI!! FEE IS $150.00 9, Election Campaign F_“manclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10, CFFICERS AND DIRECTORS | B R ety
TITLE PSD T o
NAME EXPOSITO, AMARO M

STREET ADDRESS | 8498 SW 88T
CITY-ST-ZP MIAMI, FL 33144

o : e 0000198263

me 01¢24/05-60045~008 150. 10
STREET ADDRESS
CIiy-§T-2p

TinE
RAME

arstar DO NOT WRITE

- | | o IN THIS SPACE

TITLE

NAME

STREEY ADDRESS
Ciy-sr-ap

Lz ' : T e
NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 11&07?3)([), Flarida Statutes. | further certify that the infarmation
mdicated on {his report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptes 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ress, with all other like empowered.

SIGNATURE: _____ [ A yé/ . Yrdor |
SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phore #



