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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT # P97000092788

1. Entity Name
FLORIDA REHABILITATION CLINIC, INC.

FILED

Ol' HAY -7 P}

Principal Place of Business

1990 SW 15T
MIAMI, FL 33135

Mailing Address

1690 NW 19TH TERRACE
MIAMI, FL 33125
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite. Apt. #, etc.

05062004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0796827 Not Applicable
Zip Couniry Zip Country

5 Pl $8.75 aaditional

5. Certificate of Status Desirec Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

GARCIA-ESQUERRO, TANIA L

Ve L qwop (Cotriac sz

1990 S.W. 1ST ST.

Sireet Address (P.O. Box Number is N IAcceptable)
VOGBS s 7

City

MR/ FL [8%%35

MIAMI, FL 33135
tat

8. The above named entity,
the obligations of regist

mits 1}
agent

r the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

DS-LY- L

SIGNATURE
ety agfrt and tle # applicable. (NOTE: F Agent signeture reguired wh
FILE NDWIL/ F!E 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TNE PD Hmm TETLEP/ "/ T/ 5/ b ) @Va@ Change [ Addition
NAME GARCIA-ESQUERRQ, TANIA L NAME ﬂ all4 <
STREET ADDRESS | 1990 S.W. 18T ST. swrwvess |/ G/ 2 s/ ST
OTV-S-ZP | MIAMI, FL 33135 CIvY-51-2P Arigdts — e BDB/3T
TNE [ pelete TME O Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
g Gt ST-2¢ T T T i T T o B B0 I it B |
i e g e —
TINE 7 Delets THLE 05/13,1 4ﬁ,Dm : 4*4‘3[} 4 I'_‘ql;w;ze Eftpatiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CAY-ST-7P
TITLE 2 pelete TME [} Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P CITY-ST-ZP
TTLE ] Detete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CcITY-§1-2P
puts [ Delete e Clcrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51- 2P

12. | hereby certify that the information supplied with

of the corporation or the receiver or Tustee empow

changed. or on an attachment with an address,

SIGNATURE: ol

is filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tlive anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
red to execute this report as required by Chapter 807, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

all other like empowered

NAME OF SIGNING OFFICER OR DIRECTOR
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