2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P98000052429

1. Entty Mame

WEST CARE REHABILITATION CENTER, INC.

Secretary of State

Mailing Address

C/0 LOPEZ ACCOUNTING
1800 W 49 5T # 201
HIALEAH, FL 33012

Principal Place of Business

1490 W. 68 ST.
HIALEAH, FL 33014

DO NOT WRITE IN THIS SPACE

AR EARATAR AW AN O

05022008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0843207 Not Applicable

O $8.75 aaditional

N ficate of Status Desi
5. Certficate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

RODRIGUEZ, JUSTA D
2160 PALM AVENUE
SUITEB

HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named entily submits this statemeant for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(he obligations ol registered agent.

SIGNATURE

Signatura. typed or prnlsd narme of regustered agant and tllaif apphcatle

(NOTE Reguierad Agant signature raquired wnen reinstanng) DATE

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Coniribution.

$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

TLE PD

NAME MURIAS, ELIA

SIREET ADDAESS | 16392 STONEHAVEN RD.
CITY-8T1-2IP MIAMI LAKES, FL. 33014

[qtt)

NAME

STREET ADDRESS
CIy-s1-2IP

TMLE

NAME

STREET ADDRESS
CNY-ST-21P

TILE

NAME

STREET ADDAESS
CITY-57-2IP

TITLE

NAME

STREET ADGRESS
CHTy-S1-21P

TITLE

NAME

SIREET ADDRESS
CITY-S1-2P

o MBnnon945181
054 2908-801 27

150,00

LEx}

2

DO NOT WRITE
IN THIS SPACE

12, { hereby cem’fz that 1he information supplied with this filing does nol quatify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
i rapnrt ac copnlemeantal rennt ia trae and accirata and that my signatirs shall have the cama irnal affert A= if mada under nath; that | am an afficer nr directne

of tha corporation or the recewer or trusleéa empowarad 10 execule Lhis rapert as raquired by Chapler 607, Florda Stalutes; and that my name appears in Block 10 or Block 11 if

indicatad nn

changed, or on an attachmant WI;h an address, with all other like ampowered
-~ -
SIGNATURE: ‘ :)"" 7

R Lacaz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pngna #

0%/ Q‘i/ﬂJ’
]




