2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000026722

1. Entity Name
REHAB INVESTMENTS, INC.

Principal Place of Business

1375N.E 125 ST.
NORTH MIAMI, FL 33161

Mailing Address
P.0. BOX 600932

NORTH MIAMI BEACH, FL 33160

FILED
ecretary of State

04-20-2005 90299 002 ***150.00

0 R

2. Principal Place of Business 3. Mailing Address

14930 N, W 10 Place

Suite, Apt. #, etc. Suite, Apt. #, efc. 01042005 Cha-P CR2£034 (10/03)

Cily & State City & State 4. FEI Number Applied For
Miami, Fl. 65-0068211 Not Applicable

Zip Country Zp Country 5 . : $8.75 Additional

h d . Ceriificale of Stalus Desirad a b
3168 Miami~-Dade Fee Raquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
] _Name e e e

|"MCGEE, RICHARD
14930 N.W. 10 PLACE
MIAMI, FL 33168

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

City

FL [Z°<

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

the obligations of registered agent.

Apr 20, 200S 8:00 am

SIKGNATURE
Signaurs, typed or printed nama of registerad agent &t tia i applicable. {NOTE: Ragxterad Agent signaiuTe required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing " $5.00 may Bo
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete e Ochane [ Addition
lﬂl\a}iﬁ: b MCGEE, RICHARD NAME
SIREEY ADORESS | 14930 N.W. 10 PLACE STREEY ADDRESS
CITY-St-Ip MIAMI, FL 33168 CITY-ST-TIF
miE ' O petete TITLE Ochane [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S7-1P CITY-ST-7P
ME [ Detete TIMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
1) TR T O ————— — CIY-ST-2P— - i e e -
TTIE O velete TILE Ochange  [J Aadition
WAME ’ NAME
STREET ADORESS STREET ADDRESS
oy-s1-7p CITY-ST-2P
THLE O Delete BT [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-2P
e [ Detete TIRLE Clchange [ Addition
NAME NAVE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information suppfied with this tiling does not qualify for the exemption stated in Section 119.07‘{3)('!). Flonda Statutes. | further certity that the information

indicated on this report ar supplemental repon is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that 1.am an officer or director

of the corporation or the recgirer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that imy name appears in Block 10 or Block 11 1f

changed, or on an alta with an add

SIGNATURE:

, with

4/16/05

(305) 796-2747

Detz Deytime Phore ¢




