2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P98000080549

1. Entity Name

MEDI MAX REHABILITATION CENTER INC.

ecretary of State

04-23-2004 90242 045 ***150.00

Principal Place of Business

1901 SW. 15T
SUITE 303
MIAMI, FL 33135

Mailing Address

19071 S.W. 18T
SUITE 303
MIAMI, FL 33135

- - — e wr

AR AR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt, #, ate. 03252004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3535025 Nol Applicable
i ik Zi Count i
Zip Country ® ouniry 5. Cerlificate of Status Desired O $8.75 adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of NMew Registered Agent
Name

ANAYA-BORGES, REINA

— | 9608 S.W. 5 LANE

MIAMI, FL 33174

Street Address (P.O. Box_Number is Mot Acceplable)

City

FL | Zip Code

8. Tha above namad entity submits this statement for the purposa of changing its registerad office or ragisiered agert, or both, in the State of Florida. { am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent end titke if applicable,

(NOTE: Aegistered Agant sigrature required when reinstating) DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11.

10. .. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' U DOoeete TLE e - (7 Chenge . . [] Addilion
NAME ANAYA-BORGES, REINA NAME
STREET ADDRESS | D608 S.W. 5 LANE- STREET ADDRESS -
CITY-5T-2IF MIAMI, FL 33174 CITY-§T-2P
TLE 7 Delete TMLE [ Change [ Addilion
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- ST-2P
1TLE O Gelele TiLE [J Change  {] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITYST- IR - e CITY-5T-2P - =T -
TLE - 7 Delete mE e = ==m ) Changes=={=]-Audilion=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE O Delete TITLE {) Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2IP CITY-ST- 2P
TLE {7 Delele TITE D Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this fi!ing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report ¢r supplemental report is trug an

accurate and that my signature shall have the samae lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an &

SIGNATURE:

an addrags, with all other like empowered.

L4

326- 04 (305 ¥Y36875

SIRNATURE AND TYPED OR PRINTED NAME v SIGNING OFFICER OR DIRECTCR

Dals Daytime Préne ¥

s



