2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P938000098362
1. Entity Name
Ihﬂéhjl DADE HEALTH & REHABILITATION SERVICES,

Secretary of State

(05-02-2005 90418 037 ***150.00

Principal Place of Business Mailing Address

4B VAITEAS

2600 W FLAGLER ST. 3233 PALM AVE.
MUAML, FL 33735 4TH FLOOR -
HEALEAH, FL 33012 L

= s g S e

Suite, A;?t. #, 810, Suile, Apl. #, g1c. 042872005 Chg-P CR2E034 (10/03)

E;ily &_State _ City & State 4. FEI Number Applied For

65-0886116 Nat Applicable
Zi i iti
P Gouniry Zip Country 5. Cerlificate of Stalus Desired ] gi‘gesq Lﬁf:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CRUZ. LUIS Carlos M. Garcia

3233 PALM AVE. 4TH FLOOR
HIALEAH, FL 33012

St Mg 50 B PR P HERH oo

City

Zip Cod
Hialeah, Florida FL h355%°

8. The above named entity sub,
the abligations of register

SIGNATURE

anging its registered office or registered agent, or beth, in the State of Aorida. | am familiar with, 2nd accept

Signatue, vped of printed name of ragistzred agen and title H?&ubh.

(NOTE: Regisiared Agenl Bgna:ire refuired when reinstating)

g
FILE NOW!! FEE IS $150.00 / 9. Election Campaign

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TME P K Delese TLE [Jchange £ Adgiticn
NAME CRUZ, LUIS NAME

STREET ADORESS [ 3640 SW 129 AVE STREET ADBRESS

CITY-ST- 2P MIAMI, FL. 33175 CITY-ST-71P )

TIMLE O tekete MLE Director O change  :ED Addition
NAME RAME Jose M. Garcia Sr.

STREET ADDAESS SWETADRESS 13933 Palm Ave. 4th Floor

ciry-St-21P cr-siP - Hialeah, Florida 33012

TInE O oetete TITE Director O Change &1 Asdilion
NANE NAME Carlos M. Garcia

STREET ADDRESS SREETADDRESS |3093 palm Ave. 4th Floor

ciry-st-2IP CN-ST-  Hialeah, Florida 33012

L [ Delete TiLE [ Change [} Addition
NMETT T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITy-$7-2P

ML [T oslere TIRLE ] €hange [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

ME_ ; . e ———[pegta— - -J-Tme . f -— - — {3 Shenge—— T avditton -} —-
HAME

STREET ADDRESS :mm ADDRESS

CITY-ST-2IP ﬁ ciTy-sT-21P

12. | hereby certity that the inlormation supglied with thi
indicated on this report or supplemental reporl is
of the carporation or the receiver or trustee emp,
changed, or on an attachmant with an addres:

pRtion stated in Seclion 119.07(3)(i), Florida Stetutes. | lurther certify Lhat tha inlormation
Blure shall have the same legal effect as il made under oalh; thal | am an oflicer or direclor
quired by Chapter 807, Florida Statutes: and lhat my name appears in Block 10 or Block 11140

4/29/05

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNINGFOFFICER OR

SIGNATU FLE:

MRECTCR Daie Daylime Prong #

/



