2004 FOR PROFIT CORPORATION

... FILED.. .- = =

~ - e ANNUAL REPORT .
DOCUMENT # P99000042009
4. Entity Name

T & R REHABILITATION PROF. CORP.

xR oy

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4894 NW. 7 STREET 4894 N.W. 7 STREET
MIAMI, FI. 33126 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

R w?.'."';i"z'":':'.l"iﬁ'f‘-'é‘-’??"

|

NFAN

IR AR

02132004 Mo Chg-P CRIE034 (10/03)
4. FE) Number Applied For
65-0917577 Nat Applicable
o . $8.75 Additianal
5. Certificate of Status Desired  [1 Pee Roquirod

6. N‘ame‘nnd Address of Current Registered Aﬂ.l"l‘t . I DU,

NOGUEIRA, ROLANDO E
4894 NW 7 STREET
MIAMI, FL 33128

-

DO NOT WRITE
IN THIS SPACE

e St gy s S

8. The above named entity submits this statement for the purpose of changing its registered office ot ragistered

the obligations of registered agent.

SIGNATURE

- e R et "ty f PRI Wiy e 2o
agent, of both, in the State of Florida, | am familiar with, and actep!

e — . : fma e T

Sigratee, typed of pAMeS name Of 1egistored agent and ie if applicable.

. lNDTEﬂ._Hagis‘lp_redAgent signature rqquirug when relnstating} . DATE R o

FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . .. .. ,:l

TILE ]

NAME NOGUEIRA, ROLANDO E ﬁ
STREET ADDRESS | 4894 NW 7 STREET

CITY-5V-2P MEAML, FL 33126 . -k

TITLE D

NAME VEGA, JOAQUIN M.D, :

STREET ADDRESS | 4894 N.W. 7 STREET +
CITY-§7-2P MIAMI, FLL 33126 . __

TOLE

NAME

STREET ADORESS
CITY-ST-2IP
TMLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

HAME

STREET ADDRESS
CITy-5T-2P

TITLE
NAME
STREET ADDRESS
GITY-ST-2F _

oIl e i

-

UNDOCONEAE1D
03/15/04-80034-018 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the informatian supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation

indicated an this repert or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | 2m an officer ar director
af the corporation of the receiver or trustee empowered fo execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

(2

! -
OFFICER OR DIRECTOR

ik o Sl M e P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI,




