2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # P99000015449

1. Entity Name

Secretary of State

02-08-2006 90013 007 ***158.75

NEW LIFE REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address

1401 SW 107TH AVE 1407 SW 107TH AVE L
SUITE 301-X SUITE 301-X . L T
MIAMI, FL 33174 MIAMI, FL 33174

R R R ER AL

01032006 No Chg-f CR2E034 (11/05)

——DO"NOT WRITE IN THIS SPACE M M

65-0897034 Not Applicable
5. Certificate of Status Desired (| Eese‘gsq miﬁona!

6. Namo and Address of Current Registerad Agent

BRIZUELAS, JOSE J
880 N.W. 132ND AVE. WEST
MIAMI, FL 33182

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Sigrature, typed o printed neme o regisiered ageni and iitla f appicable. {NOTE: Registered Agent signature requinred when renstatng) DATE
FILE NOWIII ‘FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added o Fees

After May 1, 2008 Foe will be $550.00

10. B QFFICERS AND DIRECTORS |
TITLE PD :
NAME BRIZUELAS JOSE J

STREET ADDRESS { 9511 COLLINS AVENUE, # 1406
CITY-57-2IP SURFSIDE FL 33154

TMLE .
NAME N
STREET ADDRESS .
CITY-ST-2P o

TME A
NAME

el DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
ciTyY-S1-2p

TILE
HAME -
STREET ADDRESS
CITY-5T-2F

TITLE

HAME

STREET ADDRESS
CITy-S81-21F

12, 1 hereby certify that the information supplied with this fll does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementat repon is true a accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivsr br trustee e

L [+} execute this report as required by Chapter 607. Fivida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg

SIGNATURE:




