2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

MDOGUMENT # P98000057846

1. Entity Name =

FILED

Feb 09, 2005 08:00 AM
Secretary of State

ARBE REHAB, INC.,
Principal Placa of Business Mai!ing Address
449 PINECREST DRIVE : - 443 PINECREST DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #, ate. T ISR Sulte, Apt. #, eic, 1stMOORE CR2E034 ({10/04)
Cily & State = i City & State h 4. FEI Number Applied For
_ i ) 65-0847461 Not Applicable
Zip Country p Country 5. Certificate of Status Desired a fi'giﬁf:é’mm’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i T ) - Name ) R
E%DE: SlEJg %’Eé-lr\-j gFﬁVE Street Address (P.0. Box Number is Not Acceptable}
MIAMI SPRINGS FL 33166 —
City FL —Pip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity sUbmits this statement for the purpose of changing its ragistered office or registered agent, of both, in the State of Florida, | &m famiiar with, and accept
Y tforthe ¢ g

Sgiatura, typed o preiod name o registered gent and (s § appkoable “INGTE Rogistérsd Agont sonalirs taguirad when reinsialing] E DATE

FILE NOWN! FEE IS $150,00
After May 1, 2005 Fee Will Be $850.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. 1 Added to Feas

10. ] OFFICERS AND DIRECTORS o 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD T 3 Doiots e UOnnnzZ2201e Change  [_] Additlan
NAME RODRIGUEZ, ANA B ML 0 0805 -B0056-008 EiSEL oo

STREET ADDRESS | 449 PINECREST DRIVE STRELT ADDRESS

QY- ST- 2P MIAMI SPRINGS FL 33168 CHFY ST- 2P

nnE - ) ) pelete e [ Change L] Addition *
NAME HAME

STREET ADDRESS STREET ADDAESS

CRY 517 oIty ST- 2P

HILE T ) 07 teicte” TIE " Change [ Adficn
NAME MM

STREET ADDRESS SIREET ADDRESS

CITY- §1-2P GITy.51- 2P

L T ' 7 Delete T [JChange  [J Addition
NAME NAM

STREET ADDRESS STREET ADDRESS

CTY- S1.2P oIy 5T. 7P

TITLE o ) ] Delete e [ change [ Additan
NAME HAME

SIRFET ADDRESS STREET ADDRESS

Y. §7-27f £iY. 31-7p

e 1 Delste e [Jenange ] Addition
NAME NANE

STRCET ADDRESS STREET ADDRESS

CTY - ST-2P CITY-51- 2P

changed, or en an attachtent with an address, with all other like empowerad,

12. 1 hereby certify that the: information supplied with this filng does not qualify for the examption stated in Section $19.07(3)(7. Florida Statutes. { further certify that the information
indicated cn this report or supplermantal repart is frue and accurate and that my signature shali have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the fecelver of rustee empowerad to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE: ___C_— 2 g [ o
SIGNATURE AND D OR FRINTED NAME OF sl?dyh@hczn ORDIAECTOR

2/7/05_[205)083-00SY

/ Db

Deytera Prong




