2004 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am

1. Entity Name

NEW AGE REHAB, INC.

DOCUMENT # P99000077376

Principat Place of Bushess

3600 5. STATE ROAD 7, SUITE 250
— MIRAMAR,:F1--33023 =—=-

Mailing Address

3600 5. STATE ROAD 7, SUITE 250

s = MRAMAR A FL=33023 == s s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Secretary of State

02-24-2004 90026 006 ***150.00

A0 A A R O

BELTRAN, LUZ AMPARO
MIRAMAR, FL 33023

3600 5. STATE ROAD 7, SUITE 250

02162004 Chg-P CR2E034 (1/03)
City & State City & State 4. FEi Number Applied For
668998476 65— O PYY 76 [ [No Aopioae
Zip Country Zip Country 5. Certficate of Stalus Desred [ 9879 Addidional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obfigations of registered agent.

‘Signatura, lyped or printad name of repistered agent and tits f applicabie.

(NOTE: Ragslarad Agant signaturs racuired when reinstabng)

DATE

) - FILE NOWHI FEE I8 5150.00
" After May 1, 2004 Fea will be $350.00

8. Election Campaign Financing
Trast Fund Cantribution.

_ _$5.00.mayBe_ | .
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TITEE O crame ] Addition
NAME BELTRAN, LUZ AMPARO NAME
STREET ADDRESS | 3600 S. STATE ROAD 7, SUITE 250 STREET ADDRESS
CITY-ST-2IP MIRAMAR, Fl. 33023 CITY-ST- 2P
WLE vD ) petete TME O crange [ Addition
NAME SOLANGE, CHARLES V HAME
STREET ADDRESS | 3B0C S STATE RD 7 SUITE 250 STREET ADDRESS
CITY-8T-2IP MIRAMAR, FL 33023 CITY-5T-2P
TILE [ petate TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
SITY-ST-2P CITY-§T-ZP
TILE O Detate TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-sT-zp
TINE [ Delete TILE [Jchargs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CilY-SF-2ZP
. TRE . - e —— - - pekglg o= ~—<f-Tme . .-, - - — - - ] Change -  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7I9 CiTY-SF-2P

12. | hereby certify that the information supplied
indicated on this report or supplemey Al
of the corporation o the receiver orAriste

port is true an

ith all other like ermpowered.

ith thig filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
accuraie ana hat my signature shall have the same legal effect as f made under caih; that | am an officer or director
pwared to axecuta thia report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

B 2o08

Ve JAI/‘F/ m;‘;

s loy [ 705)
/ / Data C 4

Daybrn Phore #

=



