2007 FOK PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000052429

1. Entity Name
WEST CARE REHABILITATION CENTER, INC.

Principal! Place of Business Mailing Address

1490 W. 68 ST.
HIALEAH, FL 33014

C/0 LOPEZ ACCOUNTING
1800 W49 ST # 201
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

FILED
Apr 10, 2007 08:00 A
Secretary of State

P L LY

LB

03222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0843207 Not Applicable
, i $8.75 Aaditionas
8. Cenificate of Status Dasired O Fee Raquired

8. Name and Addrass of Current Registerad Agent

RODRIGUEZ, JUSTAD
2160 PALM AVENUE
SUITEB

HIALEAH, FL 33010

Ty

. DO.NOT WRITE. .

L [T e e

ey e . e e .

IN THIS SPACE

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

the chbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and titls if appicabie.

(NOTE: Regrsisrad Agent signature required when reinstanng)

DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elechion Carmnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

PD

MURIAS, ELIA

16392 STONEHAVEN RD.
MIAMI LAKES, FL 33014

TILE

NAME

STREET ADDRESS
GITY-§1-21P

TILE

NAME

STAEET ADDRESS
CITY-ST1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME
WSIREET ADDRESS
,]bm‘-sr-zw?

[1%3

& NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that tha information suppied with this filing dees not qualify for the exemptions contained 1 Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor

trustee empowerad to exscute this repoert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Blogk 11 if

addrass. with all other like empowered.

of the corporation or the receiver
changed, or on an attachment with

SIGNATURE:

el
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddie Daytme Pnone #

2,//:/6;




