2006 FOR PROFIT CORPORATION
. -+ ANNUAL REPORT (AR} FILED

DOCUMENT # P97000079404 May 01, 2006 08:00 AM
3. Gty Narme ecretary of State
SPECIAL CARE REHAB, INC.
Prineizal Place of Business _Mailing Agdress
600 N.W. 35TH AVENUE B00 N.W. 35TH AVENUE -
SUITE 11 SUITE 1)1
IR
2. Principal Place of Business 3. Mathing Adarass ]
Suite, Apt. #, elo. - Surte, Apt. &, atc. - — 1st MOQRE CRZEQ34 (10/05)
Cily & State City & State - 4. FES Murber 650780419 ' E:z:znglio;;
Zp Country ze Couniry 5. Cenfficate of Statws Desred. 1) fese gig:’:é’ma‘
_ B Name and Address of Current Hegistered Agent % - _7. Name and Address of New Reglistered Agent e
Name
FRANCO’ PILAR Sreet Agdress (P.C. Box Number is Noi AcCeplonie) N
g%(])TTéWO.?%STH AVENUE
1 — — Cet e emm—— o e R P
MIAMI FL 33128
Cay FL ] Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am tamiliar wilh, angd &Gg‘;c:;.n
tha obligations of registered agext.

SIGNATURE

Sigtinue, lypud o protut namm of fegrslened egenl end Lo I apblicatle (NCTE Rogstared Ageot sgynaluce recured whan rainstatng) DATE

- FILE'NOW?Y FEE S $150.00, ‘ SRR
Atter May 1, 2006 Feq Will B 4551 _
Make Chech, Payable 10_Florit§a Department of State

e 8. Election Campaign Financing  $5.00 May &
Trust fund Cantebuton. £ Added to Fees

e . OFFICERS AND DIRECTORS w0 ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 11
WL PD [ petete TaLE OO chenge T2
HAME FRANCO, PILAR NAME UONDNES 1547

STREET ADDRESS | 600 NW 35TH AVENUE, SUITE tot STRSET ADERESS O5/13/05-80101-007 150,00
CrrY-§T- 28 MIAMI FL 331253 CTY-§5- 27

TILE 3 Delete T CiChange  CRas
NANE NAKIE

STREET ADBRESS STRELT ADERESS

Oily-87-2% GITY-§7-2IF

TITLE 3 patere Wik

MAME MNAME

STHEET ADDRESS STRLLT AMESS

CITY.51-2P CHTY-ST- 76

THE 3 Detete e O chenge A
HAME NAME

STRECT ADORESS STREET ADDAESS

GITY-ST- 29 CITY~51- 2P

me 3 Delete 1t {3 Cnangs ] A=
NAME AME

STEET ADDRESS STREET ADDRESS

CSTY-§7- 219 GiY-3T- Zie

TiTLE i O pelete e 3 Chanpe o
MAME NANTE

STRRET AGORLSS STAEL} ADDRESS

Qir¥-§1- 4P eIy -SI-119

12 { hereby cemiy {hat the informabon supptied with tis Tiling does not qualdy for the exemplions contained in Section 118, Florida Statuies. | funther cemly that ing mfotmanon
indicated on this report or spoplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath, thal § am an officer o dracic:
of the corporaton or the, wer ar frustee empowered 10 execute this report as required by Chaptlar 607, Florida Statutes; and that my name appears in 8lock 10 of Block i

it changed, or on an & ttl"l an addre witl ar fike smpowerad.
SIGNATURE: > %M a Ott(lnjfgio 08 BRI

... -y i . vt v o ivay M




