— FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000057861 Secretary of State

1. Entity Name

MIAMI-DADE PHYSICAL REHABILITATION, INC.

Principal Place of Business Mailing Address

1840 W, 49 STREET 1840 W. 49 STREET
SUITE 310 SUITE 310
HIALEAH, FL 33012 HIALEAH, FI. 33012

ARG AR A Bl

04012004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN ATTRT

65-0852860 Nal Applicable
- i $8.75 Additional
5. Certificate af Status Desired a Fee Required

6. Neme and Address of Current Registered Agent

1640 WEST 45TH STREET, STE 310 DO NOT WRITE
HIALEAH, FL 33012 IN TH'S SPACE

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. lypad o pninted name of registansd agent and title f apphcable MOTE Aagisterod Agent sgnature raquived when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Canlribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PTD
NAME VALENCIA, ELIZABETH
STREET ADDRESS | 1840 W. 49TH ST., SUITE 310 AT
onv-s1-2P | HIALEAH, FL 33012 T PR R e
THLE VPS
NAME GIRALDO, VICTORIA

STREET ADDRESS | 1840 W 49 ST #310
Cire-S51-2P HIALEAH, FL 33012

TILE
NAME

cmsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET AODRESS
Ciry-S1-21F

TME

NAME

STREET ADDRESS.
Crry-si-2p

1MLE

NAME

STREET ADBRESS
CITY-ST- 2P

12. | hereby certify that the information suppfi gsanot quatity for the exemplion stated in Section 1194 D??S){u) Florida Statutes. | further cetify that the information
indicated on this report or supplemg : ate and that my signalture shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recejuef 2 p 9 urt as reqjured by Chapter 607, Flarida Statutes; and that my name appears in Black (G or Blagk 11 if

changed, or an an attach el
04 O - 0§/ 3056 75-0/6

. d
iﬁ’uﬂﬂut Ay 'm:en OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Daylne Phone

»




