FILED

'~ 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000016855 - 05-03-2004 91032 043 ***158.75

1. Entity Name

WEST DADE REHABILITATION INC.

Principal Place of Business Mailing Address JIUURT Y
755w B ST 3175SW 8 ST
MIAMI, FL 33135 MIAMI, FL 33135 Coarer o
2. Princlpl Place of Business  _ __ _ S Mafing fddress ”""m “”I’mlmllm |Il” "m “’ll”l‘"”l‘ ’I II |”I“W"’ u l"
T TTBYI0 coraL vy |- R
Sulte. Apl. #, etc. Sute, Apt-ée‘c‘; o /| oaraz0e  cngp CR2E034 (10/03)
City & State City & Stale )‘ 4. FEI Number Applied For
M’y (& - 65-0851025 [0t Apicabie
Zip Counttry __Zip . Country . : ) ~ - 5875 Additional
‘E, V_g__ 3053 5. Cerlilicate of Status Desired [45@;&@5‘{":}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent——""""
Name

GONZALEZ, RAMIRO
3175 SW8 ST Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL | Zip Code

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

SIGNATURE
Sigaatwre. iyped of printed aama of registerad ageni and title if apnlicanie {NOTE: Registered Agent signature required when reinstating} DATE
T T e aawnil B e 450 a0 9- Election Campaign Fmancmg"————ss;DO'Mﬁ"‘Bé— e S A I
FILE NOWI! FEE IS $150.00 Y

After May 1, 2004 Fap will be $550.00 Trust Fund Contributicn. [ Added to Fees

. *OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PYST @ - . 3 Dekele TIME /’ PAChange [ Accifon
: GONZALEZ;-RAMIRO NAME 3yg o ,é !LJ 7% .
* STREET ADDRESS | 3175 SW B 8T STREET ADDRESS 6/6 . éﬂﬂ
cgny-st-ze | MIAMI, FL 33135 ot | g | FlL 3374, A
4
TALE D . O Delete TIME ! : (2 w {Z’change [ Addiion
NAE GONZALEZ, RAMIRO . ‘ NAME adgo Und/ ""? 7
" STREETADODRESS [ 3175 SW 8 ST. . P . STREET ADDRESS | . S SO0 )
orvstar  |'MIAMI FL 33135 co BIY-ST-2P -~ mm/m/ FlL 33 /48"
TITLE . ™ Delete THELE ! [ crange [ Addilm
HAME NAME
STREET ADDRESS | - i STREET ADDRESS
CiTY-§7-21P . : CITY-ST-2IP
THLE 1 Delete TMLE [0 change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-5T- 2P o e d--
TILE {J Defete TITLE [Jchange 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CAFY-5T- 2P CITY-§T- 2P
TIE O oelete me. [ Crengs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY -ST- 2P L Gy -st-2ip

changed, or on an attac f X all other like empowered. /
SIGNATU g Ay 7725/ @
TYPED OR PRINTED "MF SIGNING QFFICER OR DIRECTCR Dot ¥ Daytime Phone # J




