2007 FOR PROFIT CORPORATION ' y
ANNUAL REPORT

FILED
0THAR 27 PH 2: |7

DOCUMENT # P97000105997

1. Entity Name

PROGRESSIVE REHAB. CENTER, CORP.

e e e 5TATE
Principal Place of Business Mailing Address ALl St },\f[ ‘ F] Oé\,t‘Dl‘A
3271 NW. 7TH ST, #207 32771 NW. 7TH ST, #207 T
MIAMI, FL 33125 S MIAML FL 33125 US
e ERORY AR R
1800 W L8 AT 117
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State ity & 4. FE! Number Applied For
YJalesh o $5-0799987 Not Appiicania
Zip Gountry Zip330 / L/« Cou(n]tryé 5. Cenrtificate of Status Desired A Egga';z;uﬁ:?;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOMBERA, IVETTE

3271 N.W. 7TH ST., #207 Stwreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125

City FL I Zip Code

8. The above named antity submits this staternant for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printec name o! tegistered agen: and tile I applicab'e (NOTE: Kegraterad Agen: signature reguirad when ra:nstaing) DATE
FILE NOWN! FEE IS $150,00 9. Etection Campaign Financing O $5.00 mayee | ZIODOAS 1 73083

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees DE 3.281‘!':'?—_0104 1 ____n 1 B **1 58- ?5
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 13
TLE PSD O velete e [ Change [ Adaition
NAME LOMBERA, IVETTE NAME
STREET ADDRESS § 3271 NW 7TH STREET, SUITE 207 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33125 CITY-§7-2p
T 3 Delete HLE [1 change  [CJ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CHY-§T-21P 3 L‘] CITY-8T-ZiP
e ' 0 pelele e O Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-8T-27P
TLE 7 petete HILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CryY-si-z7iF
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-37-ZiP
TIME [3 Delete THLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S$T-2P CiTY-ST-ZIP

12. | heraby certify that the infarmation supplig ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi i ¢ i¢ true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

powered 10 executa this report as reqguired by Chapter 6507, Florida Statutes; and that my name appears in Block 10 or Block 118

Ao (3o548057-5098

I Dete Daytime Prong o

of the corporation or the
changed, or on an ataq

~—=EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IVETTE LOMBERA, PRESIDENT




