FILED

s May 03, 2004 8:00 am

4+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

- 05-03-2004 90435 004 ***150.00
DOCUMENT # P96000078212
1. Entity Name
HIALEAH DIAGNOSTIC & REHABILITATION, INC.
Principal Place of Bysiness Maiting Address
1991 W60 ST 423 WVINE ST -
HIALEAH, FL 33012 KISSIMMEE, FL 34741 T
P v N RO
Suite, Apt. #, etc, Suitg. Apt. #, etc. 04292004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-0697808 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 gese_;esq Lﬁfecgm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
| ZAREESH, MAHMOOD MUBA MMAD K. SWED
423 WVINE 8T Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741 -
1941 W+ bo =T
O v ALEAR FL | 5% o1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

-

SIGNATURE
- R Signeture, typed o printed rame of registered agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinsfating) DATE
- FILE NOWII! FEE IS $150.00° 8. Etection Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D ’ @Iete TLE PFE‘ i m T ( D la L4 M Change O Addition
HAME ZAREESH, MAHMOOD NAME Mmoo aMmmaD K. SYED A
STREET ADDRESS | 423 W VINE ST THETANESS | s (DRATTANY FAAMS # 422
omv-st-2P [ KISSIMMEE, FL 34741 CImy-$7-2Ip NEW BRATAIN,CT oo |
Tme [ Delere TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP N
TILE [ belete TLE [J Change [ Addittion
|nawE T R T - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | orvestap
THE 2 Delete LE [ Change ] Addition
NAME RAME
“#STREET ADDRESS STREET ADDRESS
Y- SI-2P ITY-ST-21P
Tme O Derete TIILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TTLE 71 Delete TIME [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hareby cerlify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tristes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther ke empowered.
siGNaTURE: _ M+ ;"""t , Bestvent g{ }&;(ro 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




