FILED

© . 2006 FOR B RO Ry (A TION Apr 03, 2006 08:00 AM
DOCUMENT # P99000042009 Secretary of State
1. Enlty Name

T & R REHABILITATION PROF. CORP.

Principal Place of Business Mailing Addrass
4894 NW. 7 STREET 4394 MW, 7 STREET
MIAMI, FL 33126 MiAMI, FL. 33126

AR

01242008 Np Chg-P CR2ED34 {11/065}

DO NOT WRITE IN THIS SPACE YT AppTad Fr

85-0917577 Nat Applicebls

$8.75 additionas
Fee Raquired

8. Certificate of Status Desired 3

8. Name and Address of Current Registerod Agent

NOGUEIRA, ROLANDO E DO NOT WRITE

4894 NW T STREET

MIAMI, FL 33126 iIN THIS SPACE

3. Ths above named sriity submits this staterment for the purpose of changing its registered cffice or registered agent, er bolh, in ihe State of Florida. 1 am famiSar with, and accept
tha obligations of registarad agent.

SIGHATURE

Sigranire, typad 2 printed cae of regislenad agant #nd b f applicatia. NOTE: ARQIstarsd ANt SIQNatura reqirrad when ramsieing) DATE
FILE NOW!l! FEE IS $150.00 9. Election C&mpaign Financing $5.00 may 5o
After May 1, 2006 Feo will bo $550.00 Trust Fund Cantributian. 0 Added tg Faes
10 OFFICERS AND DIRECTORS i
TiME D
NAME NOGUEIRA, ROLANTO E

STREET ADURESS | 4894 NW 7 STREET
CiTy-5T-2P MIANME, FL 33126

— | HOOOOG4ER346

N W41 ( N6-80003-003 150,00
STREET ADURESS
Ciy-51-2F

e
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREEY NODRESS
CiTy-st-Ii?

UIE

RANE

STRELT ADDRESS
GirY-sT-oF

TE

NARE

STREET ADDRESS
CiTy- §T-2tP

12. [hereby ceﬂlfg that the information supgfed with this ﬁgg does not qualify for the exemptions conlained in Chapter 1128, Florida Statutas. Fiurther cerily That the information
indicated on this report or supplemental report is true accusate and hat my signature shall have the same legal effect as if mads under oalth; that { em an officer o direclos
of the corporation or e receiver or trusted ampowerad to execute thig repon et required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 114
changad, or on an attachrrent with an r

i 2olamio Modveied O/f24/o0 (305)p 8- 5717

IGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFNCER OR DIRECTOR o

SIGNATURE:




