FILED
2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000098802 09-04-2007 90042 001 ***150.00

1. Entity Name

A B C TOTAL REHABILITATION CARE INC.

Principat Place of Business Mailing Address -T T
2140 W68 ST. 2140 W68 ST.
302A 302A
HIALEAH. FL 33016 HIALEAH, FL. 33016
F T s TR ORI
/8 C @y
Sune, Apt. #, etc V4 Suite, Apt. #, efc. 08292007 Chg-P CR2E034 (12/086)
ity &5 City & State 4. FE! Number Applied For
Ja ‘f/ - 65-0800451 Not Applicable
%332 . Country Zip Country 5. Certificate of Status Desired O Eg'gfq‘if:;m"al
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent

Name

PACHON, NANCY
2140 W68 ST;
302A

HIALEAH, FE733016 L20 s /AL aky
L WPkt FL| 2%%5> .

8. The above namecl entity submits 1his staternent for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept

the obllgahons of regigjered ageni.
: 8/50 7 -
7 7

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
. : t(p_eﬂ rintea name of regstered agent and titis I applicable (NCTE: Reg@:erad Agent signatura required whan remstanng) DATE
' FILE uomu FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Feas corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFCORS IN 11
TITLE PSD [ Delele TITLE E/Cnange [ Addilion
NAME PACHON, NANCY NAME Ha
STREET ADDRESS | G00 W 49 ST #322 sweer onness | L0 JHJ /B 7
CTY-ST-2p | HIALEAH, FL 33012 avsiar | o/ Fomge J A I3232. .
TITLE [ Delele TIILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T.2IP CITY-S1-21P
TTLE [ petete TILE O cnange [ Aodrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P CITY-ST-21P
e 1 Delete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GAY-S1-2IP CITY-51-2P
TILE ] Delete TITLE [IChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-5T-219
TITLE O pelete TITLE [C) Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-219

12. [ hereby certify that the intarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
6%5 /57 TOE 89 ooyl |

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onyirne Phane #




