2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 25, 2008 8:00 am

DOCUMENT # P98000070655 Secretary of State
1. Entity Neme
AMERICAN PRO-HEALTH REHABILITATION CENTER, 02-25-2008 50044 026 ***150.00
INC. :
Principal Place of Business Mailing Address
1890 SW 57 AVE 1890 SW 57 AVE
SUITE 111 SUITE 1M1 )
MIAMI, FL 33155 MIAMI, FL 33155 |
e o[ TR

Suile, Apt. #, etc. Suite;, Apt. #, elc. 01032008 ChgP CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

65-0856332 Not Applicable
Zip Couniry e Country 5. Certilicate of Status Desired [ ?gggq Addisonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name \
ABOY, ALINA C Alvnrez )4’// vy C.
1890 SW 57 AVE - Street Address (P.O. Box Number i§ Not Acceptable) ~ —  -— -~ ——-— - -
SUITE 111
MIAMI, FL 33155
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratune, typad of printed name of registened agent and wta i apphcable. {NOTE: Registered Agent sigrature recuired when tenslating) DATE
FILE NOWIII FEE IS $450.00 9. Elaction Campaign Financing a $5.00 may B0
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD O3 Defete TIE i ; Dot {1 Addiien
NAME ABOY, ALINA C NAME ,4/_,/%52_/ ,4///;();} .
STREET ADDRESS | 1890 SW 57 AVE STE 111 STREE| ADDRESS / 705, ’5-7/?‘/3- W///
or-sTzP | MIAMI, FL 33155 cirv-s1-z¢ P, FC B3/ 55
TLE [ Dekete TLE ! [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-27
TILE ] Detete TME [Jcrange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
ClW;S_T—_lTF ) CITY-S1-2P
T 1 pelate TmE flchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-3IP CITY-S1-P
ME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CiTY -ST-2IP CITY-SI- P
TMLE [ Delete TITLE O crange 3 Addition
NAME . NAME
STREE ADORESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify thal the information supplied wj
: ‘indicated on this report or supplemental re
of the corporation or the receiver or truste,
changed; or on an attachment with an agdrogy,

SIGNATURE:

is ﬁlm does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certity Lthal the information
is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
red to exacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ith alf other like empowerad.
/Zaﬁr) 2¢2-/9F7
smmnswnmmmm T Daytme Prons £

[/



