2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000019337

1. Entity Name
TOTAL REHAB AND MEDICAL CENTERS, INC.

Jul 31, 2006 08:00 AN
Secretary of State

Principal Place of Business

5409 N STATE ROAD 7
TAMARAC. FL 33319

Mailing Address

5409 N STATE ROAD 7
TAMARAC, FL 33319
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07262006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0815870 Not Applicable
", | 8. Cenlificate of Status Desired O $8.75 Addonar

Fee Requirad

6. Name and Address of Current Registered Agent

HERNANDEZ, WINSTON
5409 N STATE RCAD 7
TAMARAC, FL 33319

»

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am famihar with, and accept

the obigations of registered agent

SIGNATURE

Signature, lyped or printed name 6l regisiered agenl and (1% applicable

{NOTL. Ragistered Agenl signalure reouired whon renstating) DATE

9. Electon Campaign Financing
Trust Fund Contribution,

FILE NOWI!! FEE IS $150.00
Due by Septomber 8, 2006

$5.00 May Be

Added to Fees

In accordance with s. 607.193{2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE PSD

HAME HERNANDEZ, WINSTON
STREET ADDRESS | 5409 N STATE RCAD 7
CITy-ST-2IP TAMARAC, FL 33319

TTLE

MAME

STREET ADDRESS L
CITY-ST-2P !

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

Ciry-81-2IF

TIZLE

NAME

STREET ADDRESS
Ciy-sI-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS .
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12. | hereby certify that the information
indicated on this report or sup
of the corporation or the recedfer or trustee empowered (0 execule
changed. or on an attachmgnt with an agdress, with all other I

nowerec

SIGNATURE:

lied with this fiting does not qualify for 1he exemptions contained in Chapler 119, Florida Statutes. | fusther certity that the intormation
entaleport is true and accurate and thal my signature shall have the same tegal effect as it made under cath; that | am an officer or director
s report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Biock 11.1f

lsmn}\ﬁe AND TYPED OR r-amrey(me OF SIGTING OFFICER OR DIRECTOR

Date Dayuma Prang x
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