2006 FOR PROFIT, CORPORATION FILED

1. Entity Nama

ANNUAL REPORT Jan 12, 2006 08:00 AV
DOCUMENT # P97000059900 ‘ TR Secretary of State

ALL TECH THERAPY AND REHAB MEDICAL CENTER

CORP,

Principal Place of Business T 7 Mailing Address i
5200 S\ 8TH STREET 5200 SW 8TH STREET
STE 2044 STE 204A

MIAML FL 33134 MIAMI, FL 33134

= [T

01102006 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

TN

B85-0773666 Mot Applicable
. ) . - $8.75 Additional
5, Certilicaie of Status Desired O Fao Required

6. Nameiand Address of Current Registered Agent - T

VALDES, ERNESTO A

2200 SW8TH STREET DO NOT WR.TE
TE 204A

MiAMI, FL 33134 IN THIS SPACE

8, Tha above named sntity submits This statament for the purpose of changing s registéésd office or regisiered agent, or bothi, in the Slate of Florida. | am familiar with, and accept
the obiligations of registered agent.

sounse_ G — _olfiefol

SIREETADORESS | 5200 S.W. 8TH ST., S8TE. 204A
CiTY-5T-2p MIAMI, FL 33134

ufRatucs, lyped or pfinted nams of registered agan and e If apphicable [NOTE. Registored Agont signatura required when reinstalingf -
9. Election Campaign Financing $5.00 May Be
ILE NOW!!! FEE IS $150.00 A : y
Aﬁefmay 1, 2006 Fea wifl be $550.00 Trust Fund Contribution. [0 AddedtoFees
CFFICERS AND D‘IRECTERS _ ] i iR B A Ty
TiLE PD - ’
HAME VALDES, ERNESTO A

me i B L

e o /12/08-80030~022 150, 00
Ciry- 57-Zip

TILE ) -

NAME

amsrar DO NOT WRITE

NARTE
STREET ADDRESS
Ty-51-2p

| T IN THIS SPACE

TIE

NAME

STREET ADDRESS
CITY-Si-2P

e

NAME

STREET ALDRESS
CITY-ST-2P

12. 1 hereby certify that the information supplied with this [ling dees not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the Tnformation
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an cificer ar director
of the corporation or the recelver or irustes empaowered 10 exgoute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass, with all other like empowersd.

SIGNATURE: ___ VR~ o110 /o¢  [35) b4 4o

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR “ Daytime Prons £




