FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000059900 02-14-2005 90072 001 ***150.00

1. Entity Name
él(_)L TECH THERAPY AND REHAB MEDICAL CENTER
RP. '

Principal Place of Business Mailing Address . e S
5200 SW BTH STREET 5200 SW 8TH STREET 5 0 0 1 J B 3 .‘.’.
STE 204A STE 204A

MIAMI, FL 33134 MIAMI, FL 33134

O

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o R REpTed o

65-0773666 Not Applicable
. Certil : $8.75 Additional
5. Cerificate of Status Desired O Fee Required

6. Namme and Address of Current Registered Agent

2500 S BT STREET ' DO NOT WRITE
AMLPL 33134 IN THIS SPACE

8. The abxve named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE_%)&/ D=0 f - 05

ture, typsd of printed name of regisiered agent and tite il applicable. (NOTE: Regisierad Agent signature required when reinstating) CATE
FILE NOWII FEE IS $150.00 8. Election Carﬁnpaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME PD
NAME VALDES, ERNESTO A

STREET ADDRESS | 5200 S.W. 8TH ST., STE. 204A
CITY-ST-2iF MIAMI, FL 33134

TITLE

NAME

STREEF ADDRESS
CITY-S3-2IP

THLE ] . . - e - e -

NAME

bl DO NOT WRITE

i | : IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TITLE

RAME

STREET ADDRESS
CrrY-ST-21IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other (ke empowerad.

SIGNATURE: ﬁ;él(‘k/ 02-08-0.C
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone §




