2004 FOR PROFIT CORPORATION

—s2 _ANNUAL REPORT

DOCUMENT # P99000031385

1. Enlity Mams
MED-ONE REHABILITATION CENTER INC.

Mailing Address

900 W 49TH ST
HIALEAR, FL 33012

Principal Placa of Business

900 W 497TH ST
HIALEAH, FL 33012

FILED
- .May 03, 2004 08:00-AM
Secretary of State

A ENE R AR

01242004 No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e S B e
65-0855401 |riot Appiicable
$8.75 additional

Ty T o bt

L o

5. Cerificate of Status Desired | Fee Required

6. Namaand Adér_esn of Current Registered Agent

CARBAJAL, NURY
900 W 48 8T #448
HIALEAH, FL 33012

o

DO NOT WRITE
IN THIS SPACE

— .

8. The above named entity sUbMiLS s statement tor the purpose of Changing \ts registered oifice oF registered agent, of both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

PR : & - I3

Signakie, lyped or printad name of ragisiered agent and lide if apoiicable,

INOTE Regstered Ageni sighature aquitsd whan reinstating}

DATE

=y - -

U0NDN0152618

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $554,00

9. Election Campaign Finanting

$5.00 May Be

Trust Fund Contribution.

Added 1o Fees

{15/04/04~-800531-022 150.00

[ 10

“OFFICERS AND DIRECTORS l

A
RAME
SIREET ADORESS

D
CARBAJAL, NURY
S00 W 19 ST 3448

CiTY-ST.EP HIALEAH, FL 33012

TE

RAME

SYRCET ADDRESS
CiTe-58-P

THE

NAME

STREET ADDRESS
Gy 51.2P

TITLE

NAME

STAEET ADDRESS
cry-§7-2P

THLE

HAME

STREET ADDRESS
CRY-5T-19

THLE

HAME

STREET ADDRESS
CIve.8T.70P

DO NOT WRITE
IN THIS SPACE

CN3.

12, | hereby ceﬂii‘f\,; that the Inlormation suppiied with this filing doas not qualify for the exemption stated i Section 1 29.0?53}(&), Florida Statutes, | further certify that the information
is report o supptemental rapart is tue and accurate and that my signature shall have the same jegal efiect as ¥ made under cathy; thal | am an officer or director

ndicated on
ot the corgoration or the recelver or rustee emgpm
cnanged, or on an attachmant with an addresd/with all other fkgempowered.

SIGNATURE: /[ /

ered 1o execulie this report as require

y Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SFGNATURE AND

Al

Daatlme Prona #




