FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2005 90181 016 ***150.00

DOCUMENT # P98000052429

1. Entity Name

WEST CARE REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address
1490 W, 68 ST. /0 LOPEZ ACCOUNTING 20048190
HIALEAH, FL 33014 1800 W 49 ST # 121

HIALEAH, FL 33012

Sp-cogae ceezareg [ INNIMDEANNHELL
2. Principal Place of Business 3/ Mailing Addless
1306 4. 4G SF-
Site, Apt. #, etc. i"g‘e;;" #. ete. 04112005  Chg-P CR2E034 (10/03)
City & State ity & Stat 4, FEI Number Applied For
glesl , FL 65-0843207 ot Appiicanie
zp Country Zip 3 3 21 l 23“?:"4, 5. Certificate of Status Desired O ?g.;fqg:!:(i’tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JUSTAD
2160 PALM AVENUE Strest Address (P.O. Box Numnber is Nol Acceptable)
SUITEB
HIALEAH, FL 33010
City FL I Zip Code

8. The above named entity subimits 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 obligations of registered agent.

SIGNATURE
Signature, yood o prined name ol reuturad ageat and tite if apphcabl. (NOTE: Registarad AGunt oy nabure requited when roinstativg) CaTE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T petete TITLE [JChange [ Additicn
HAME MURIAS, ELIA HAME
STREET ADDRESS | 16392 STONEHAVEN RD. STREET ADORESS
CHTY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP
TLE 7 Detete e O change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRAESS
{ITY-ST-7IP CITY-ST-7iP
HILE O oelete e [ Change [ Adgiticn
NAME NAME
SWREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP
TME [ Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZPP Cmy-S1-2P
TIRE 7 Delete TME ) Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CifY-sT-2IP CITY«8T-ZIP
TINE [ vetete TITLE : [] Change (1 Addition
HAME HAME
STREE? ADDRESS STREET ADDRESS
CiTy-Si-2P CITY-ST-OP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exarnption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
indicaled on this raport or supplemental raport is true and accurate and that my signature shall have the same lagal affect as if madae under oath: that | am an oflicer or director
of ihe corporation or the receiver or trysige empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes: and (hat name appears in Block 10 or Block 11 if

7/
1

changed, ar on an attachme ith rass, with all other like empowered. -
£ / s 303
SIGNATURE: 6/ G fMoaras Af 1[4 g D2 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Prone §




