FILED
May 02, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000098802

1. Entity Name

A B C TOTAL REHABILITATION CARE INC.

05-02-2005 90424 026 ***150.00

Mailing Address

2140 W68 ST. . .
3028 : '

Principal Placa of Business

2140 W 68 ST,
3024

HIALEAH, FL 33016

HIALEAH, FL 33016

AR AN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0800451 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PACHON, NANCY
2140 W 68 ST.

302A

HIALEAH, FL 33016

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Cods

B. Tha above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

LA
g ”.,{#m
Signature, tvpad ar prinlgﬂ uiﬂa of registered agent and titla if applicable.

SIGNATURE

(NQTE: Raglstered Agant signaturs required when reinstating) DATE

FILE NOWIll FEE l$ 51 50.00 9. Election Campaign Financing $5.00 May Be

) After May 1, 2005 Fae w e $550.00 Trust Fund Contribution. Added 1o Fees
10. @FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [T pelete TirLE [ change [ Addition
NAME PACHON, NANCY: HAME
STREET ADDRESS | 900 W 49 ST #322 STREET ADDRESS
CIvY-53-2F HIALEAH, FL 330‘_12 £ITy-51-2P
mME - o O Delele TiLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-51-2P
TITLE [ Deketo TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP
TITLE O delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ Delete TILE [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
1IILE O petere AIILE O Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP

12. { hereby ceriify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporatien or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
4/22/0L_(305) 313 -0

SIGNATURE:
RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daf “Baytime Prone ¥




