2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 28, 2008 8:00 am
DOCUMENT # P99000016153 B Secretary of State

1. Entity Name
PENALBA REHABILITATION MEDICINE, P.A 07-28-2008 90030 021 ***558.75

Principal Place of Business Mailing Address
7401 SW 62ND AVENUE 7511 SW 89TH AVENUE JYyovu
FIRST EAST TOWER BLDG MIAMI, FL 33173 . DUU294

SOUTH MIAMA, FL 33143

1
¢
2. Principal Place of Business - No P.C. Box # 3, Mafling Address “I F

LOS Vod Road
Sule. Apt. &, Siw Sulle. ApL #.etc. 07212008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
Coral Capirs, €1\ 65-0895445 Fiol Applicable
Zi Country Zip Country . . : $8.75 additional
g 2143 5. Cenificate of Status Desived P Ro
8. Name and Address of Current Reglstered Agent 7. Name end Address of New Rogistersd Agont
Name e -
PENALBA, CLAUDMA M.D.
7511 SW 89 AVE Street Address {P.0O. Box Number is Not Acceptable)
MIAML FL 33173
2 City FL | Zip Code

8. The above named entity submits this stalement for (he purpose of changing it registered office of registered agent. or bath, in the State of Florida. | am famiiiay with, and accept

the obkgations ‘of regist agent.
. 7. 2007

Sortture, typed v prnted narne of rech w)ﬂsuam racpared whan DATE
FILE NOW!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 12, 2008 Trust Fund Contribution. O AddedtoFees
10. T OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P O Dekee e [ Crange [ Adoition
HAME PENALBA, CLAUDIA E NAME
STREET ADDRESS | 7511 SW 89TH AVENUE STREET ADDRESS
Crvy-S§1-2P MIAMEL FL 33173 CITY-§T-2P
TILE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 oTY-ST-2P
TIE O Deleze TRE Octange [ Adeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oy~ ST-2P CATY-S5T-2P
TALE O Desete TME O Ctange [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 Y-S 2P
TIE 3 Delete TRE Clctange [ Asdition
NAME NAME
STREET ADDRESS STREEY KDDRESS
CITY-ST-2P Cvy-51-2p
TnE T O Deteiz TILE O crarge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-S1-2P CTY-S1-2P

12. | hereby certify that the information suppfied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | urther certify thal the information
indicated on this reparl or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver of trustee empowered ID execyte this report quired by Chapler 507, Florida Slatutes; and thal my name appears in Block 10 of Block 11 §f

changed, or on an altachment with an address, with all like empowered.
SIGNATURE: Pﬁ-a? ﬂﬂfé_ D12/




