- 2906 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2006 08:00 AN
DOCUMENT # P98000080549 Secretary of State

1. Enbty Name
MEDI MAX REHABILITATION CENTER INC.

Principal Place of Business ) ) Mailiﬁg Addresé. ’
454 NW 22 AVE, SUITE 204 454 NW 22 AVE, SUITE 204
MIAM, FL 33125 MIAME, FL 33125

- =1 [AEARMEAR RO ER AT

04032006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e - AopicdFr

58-3535025 ) Not Applicable
; $8.75 Additiona)
8. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

raVarriy ol DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered ofiice of registerad agent, or both, in the State of Fcrida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE —
Signaturs, byped of printad nams of registerzd agent and tie il applicable. " {NOTE. Regisierad Agent signafire requirad when reinstating) oaTE -
FILE NOWI! FEE IS $150.00 9. Eiation Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
16. OFFICERS AND DIRECTCRS i ]
TInE PD )
HAME ANAYA-BORGES, REINA

STREETADDRESS | 9608 B.W. 5 LANE
TITY-51- 2P MiIAMI, FL 33174

TIILE ' N UJEHSDQS%E‘?Z?
15/10/05-80111-001 150,00

NAME
STREET ADDRESS
CITy-8T1-2IP

TTE
NAME

ey DO NOT WRITE

i3 - 'N THIS SPACE

NAME
STREET ADDRESS
ciry-S1.2¢

HILE

NAME

SIREET ADDRESS
CiTy-§i-2F

TITiE

NAWE

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 fudher cartily thal the information
indicated on this report or supplemental report is Irue and accwrate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: o ‘7‘%’5“04 (Bov) C¥34883
mwnzmr:__men onrng MFUFFICER OR DIRECTOR )} /nm 7 = Dayihe Prone ¢



