FILED
- - 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000018847 X 05-08-2006 90281 035 ***150.00

1. Entity Name
DEVELOPMENT REHABILITATION DIAGNOSTIC CORP.

Principal Place of Businass Mailing Address : ) fl U U 0 (uyyv
5200 SW 8 ST 50/30 ju} J’b?‘fﬁf'f

150

MIAMI, FL 33134 US Svi

i L 33] 00 G

02072006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopiea T

65-0764151 Not Applicabia

A 5. Certificate of Status Desired $8.75 Additional
L . ertiicate of Stats Desire O Fee Requirad

6. Name and Addrass of Current Registered Agent

N ke » 11 DO TIOT WRITE
MIAMI, FL 33174 : IN THIS SPACE

A
r

8. The abava named entity subnfits this statemant for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

" SIGNATURE o
Signatura, tvpe_rl?gt_pmu,:d:nm of registered agent and tite it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS L
TITLE b
NAME NOGUEIRA, JOSE A

smesranoness | 9301 SW 4 STREET # 111
CITY-ST.7P MIAMI, FL 33174

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE
NAME

ansan DO NOT WRITE
T IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-51-2IP

12. | hereby certify that the information supplied with this {ilin (? does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report ns frue an accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation of the receiver ¢f & 5 repcrt as raquired by Chapter 607, Florida Statutas; and that my name appears in 'c%k 10 or Block 11 it

Shanaed 7 o anscean, il / < 4 /UCOUE’/ 24 02 /07/0‘, éqj,gqqq

SIGNATURE:
D NAME OF SIGNING OFFICEII CR DIRECTOR “Date Daytirne Phone #




