2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DE)CUMENT # P98000004763

1, Entity Name

GOOD CARE REHABILITATIVE SERVICES

CORPORATION

Principal Place of Business

5040 NW 7TH STREET
SUITE 470
MIAMI, FL 33126

Malling Address

5040 NW 7TH STREET
SUITE 470
MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, slc.

Suite, Apt. #, elc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90281 025 ***150.00

30023176

ALV RSAIROEL MO

01062005 Chg-P CR2£034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0810446 Not Applicable
X 7 -
Zp Gountry " Couniry 5. Ceriificate of Staius Desired ~ []  $8-79 Additional
. Fee Required
~ 6. Name'and Address of Current Reqgistered Agent - = 7. 'Name and Address of New Registered Agent - -
Name

FELIPE, JESUS
5040 N.W. 7TH STREET
MIAMI, FL 33126

Streei Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

the abligations ol registered agsnt.

SIGNATURE

Signature, typea or printed name of segisiered agent and tille f applicable.

{MOTE: Registered Agert signatwre requized when reinstating)

GATE

FILE NOWI1l! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelete TITLE [J Change [ Addition
NAME FELIPE, JESUS NAME
STREET ADDRESS | 6455 SW 34 STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33155 CITy-S7-2IP
e [ Celete TITLE [CJ-Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF e R _ ) _-f_cry-sT-zp —_— . L B .
TITLE ] Delete TITLE [ Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
THLE 3 Delete THLE FIchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-71p
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-21P CIFY-ST-2P
TITLE [ Detete MLE [ Change 7] Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
Y- ST-2IP CITY-ST-ZIP

12. | hereby certily that the information suppliad
indicated on this report or supplemental repg

of the corporation or the regeiver, ustee §
changed, or on an atlachﬁm[ w agicrg
SIGNATURE: _ (]

¢h this filling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S frue anc accurale and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

powered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Biock 11 i

#, with all other like empowered.

N“une Au\\r\rfzﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=PI

Daytune Fhong #



