FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P98000052429 05-04-2006 90196 022 ***150.00
;VEEmsneréfRE REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address q U U 6 ‘ b ( 3
1490 W, 68 ST. C/0 LOPEZ ACCOUNTING
HIALEAH, FL 33074 1800 W 49 ST # 201

HIALEAH, FL 33012

IR

May 04, 2006 8:00 am

Suite, Apt. #, &1 Suite, Apt. #, 8l 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
_ 65-0843207 Not Appticable
Zip T - | Country Zip Country 5. Cortificata of Status Desied (] 9B-75 Aaditional
. Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Lo Name
RODRIGUEZ, JUSTA'D »*
2160 PALM AVENUE Streat Address {P.O. Box Number is Not Acceptabla)
SUITEB )
HIALEAH, FL 33010
City FL I Zip Code

8. The above named antily submils this statemant for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,
N

SIGNATURE
N Sigrature. typed or printed name of reg agent and e it i 3 [NOTE: Ragisterad AQant $1onature raqursd whan reinsiaung DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Aaded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TITLE { Change  [J Addition
NAME MURIAS, ELIA NAME
STREET ADDRESS | 16392 STONEHAVEN RD. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-SI-2IP
TITLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-3P CITY-§7-2P
TME {0 petete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P
TME [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TLE [ pelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-51-2P

12, | hereby cenifz_thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation ar the s#€elyer or trustee empowered lo execute this report as required by Chapter 807, Flgyda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with ass, with all ciher like em%zd;’ 4 M() 2 A'S, ﬂ &g , JDF:M/,O‘a (\5_0;) E A~ llq ¢

SIGNATURE:
SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #

2}




