2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000006298 Mar 02, 2004 08:00 AM
% EnbiyNeme <77 Secretary of State
CONSUR REHAB, INC.
Principal Place of Business ] I-\ﬂéﬁiir:g Address o
88785 SW 6TH 8T © BA76 SW BTH 5T
MIAMI FL 33174 MIAMI FL 33174
i 7 (AR Ay
Suite, Apl. £, elc, - Suite, At #, elc. MOORE CR2EN34 {1 1/03}
City & State City & Siate B FEl Number Apghad For
. 65-0891448 Not Applicable
Zip Country Zp Couniry 5. Certihcate of Status Desired | ?i'gesmfi‘?g;ﬁma]
&, Name and Address of Current Registered Agent . ] 7. Name and Address of Hew Regi'st_ered Aget
Name
SE?SE %\;jpé-ﬁf ST Street Address (PO, Box Number is Not Acceptable) -
MIAMI FL 33174 —
Cuby FL Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the Siate of Fionda, | am familiar with, and accept
ihe cbligatons of registered agent.

SIGNATURE . . L . . e
SgnBlare, Wred of prated nama of regrstered agent anc e f apphcable (NOTE Regslered hgant signaturs reguvad when relnstating) DATE
1 ; |
Aﬂ::}.l‘tfa?*lo,fﬂﬂ; :::Esvﬁiil%ggm 9, $!ection Campaign F?nancing o %$5.00 May Ba
! . Tust Fund Centribution, Added o Fegs
Make Check Payable to Florida Depariment of State
10 ' ~ OFFIGERS AND DIRECTORS N kD ADDITIONS | CHANGES 10 OFFICERS AND DIRECTORG N 11
ATLE PD O Delete TILE [JChange 7 Addition
NAME PEREZ, JAIME HAME
STREET ADDRESS | B876 SW ETH ST STREET ADDRESS
oY -ST-2F MIAMI FL 33174 L CIY-ST-2iP X P
FIRE T Delete e I change [ Addition
NAME NAME
ﬂr{r@uﬁ:ss 1 STREET ADDAESS LO0000072245
| ST - oSt _[3A02 0400020019 150,00
hME [ elete TRE O Change ] Addition
MAME NAME
STRECT ADDRESS STREET ADBRESS
GITY-§T- 18 CiTY-ST-28
e 1 Delste T e Ol Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-ST- 2P _§ oweste L
e 2 Delete HIE {7 Change ] Addition
MAME HAME
STREET ALORESS STRFET AIDRESS
Gity-§t-2p CIFY-ST-29
TALE {1 Desste ME I change T Aduition
HANE NAME
SIREET ATDRESS STREET ADDRESS
CITY.ST-TIF CTy-ST- 29

12, | hereby certify that the information supplied with this fling does not qualify for the exemption Stated In Section i 19.0753)(%). Fiorida Statutes, [ further certify that the information
indicated on this regort or supplemantal repart 1s true and ascurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ot the corperatien of the receiver or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
chanhged, or on an attachment with an address, with all other ke empowersd. .

SIGNATURE: T wae s L2 qiod  Des-215-2098
SIGNATUHE AND TYPED OR PAINTED msowsumfu_:rﬁceaon DIRECYOR - oM F B Dayiime Prone &

-




