-~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000079404
1. Entity Name - -
SPECIAL CARE REHAB, INC.

Principal Place of Business

- I\-i_léiling Address

FILED
Mar 18, 2005 08:00 AM
Secretary of State

500 N.W. 35TH AVENUE

600 N.W. 35TH AVENUE
SUITE 101 SUITE 101
MIAMI FL 33125 MIAML FL. 33125

Suite, Apt, #, etc, o - Buite, Apt. #, etc. 1st MOORE CHRZE034 (10/04)

City & State Thy & State 4, FE! Number Applied For

65-0780419 Not Applicable
Iip Country Zip Country . ; $8_75 Additional
5. Certficate of Status Desired [} Fee Required
6. Name and Address of Cuttent Registered Agent 7. Name and Addrass of New Registered Agent
- 7 S | Name

FRANCO, PILAR

800 NW 35TH AVENUE
SUITE 101

MIAMI FL 33125

Street Addrese (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

pﬂ_ﬁﬁ inEoAY T

Signature, typed ¢ prnted name of Tagisterad agent and Wls if apphcabls

(NOTE Ragss!efaH Agant signature required whan rainclating

DATE

i T TR N T I =
FILE NOWI!! FEETS §150.00 9. Election Campaign Finarcing  $5.,00 May Be
After May 1, 2005 Fee Will Be 8550.00. Trust Fund Contribution. [C]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ' - [ Delete e 1 [Jchange [ Addition
NAME FRANCOQ, PILAR NAME
STACET ADDRESS | 600 NW 35TH AVENUE, SUITE 101 STREET ADDRESS O Honounzestian -
OnY-S2P | MIAMI FL 33125 ) CITY-ST 2F U3/18/05-80024-003 150,00
ILE T C7 Oefete niLE [Jchange [ Addilion
NAME HAME
STREET ADRESS STFEET AODRESS
CiiY-ST-ZIP GITY-SE. 2P
o T 1 Detete Tt [ change [ Additlon
NAME NANE
CTREET ADDRESS STREFT ADDRESS
Y- §T-71P CiY-ST.2Ip
TILE - ) 3 pelete T [Jchiange [ Addition
NAME NAME
STRECT ADDAESS SIREET ADDRESS
eIy -§T-29 - R oorvesroe
THLE T O palste TITE [Jchange [ Addition
HAME HAME
$TREET ADDRLSS SIREET ADDRESS
CiIY-§7-2P CITY-ST 7P
= 7 Gelets TE [Jchange T} Addition
NAME MAME
STRCET ADDRESS SIREET AGDRESS
SITY-ST- 7P CIFY-ST. 2P

12. | hereby certify that the infoimation supplisd with this m'm§ does not quallfy 1T the exemption stated in Section 119.07]

eport is true and accurate and that my signature shall have the same fegai o
this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

ampowere

indicated on this repor or sup) e
of the corperation or the recefver 2 empoweregio axes
changsd, or on an attach W, ddrass, with th

%3){1}, Florida Statutes. | further certify that the information

fact as if made under oath; that | am an officer or directar

36

SIGNATURE: .

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER DR DIAECTOR

Date Davtma FPhona §




