2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000083166

N

-

STAT REHABILITATION SERVICES, INC.

4163 NSR7
STE 18

Principal Place of Business

LAUDERDALE LAKES FL 33319

Mailing Address

4163 NSR7
STE 18

LAUDERDALE LAKES FL 33319

Suite, Apt. #, etc.

2. Principal Place of Business

L 252D & W V2, AR,

3. Mailing Address

Suite, Apt. #, etc.

(VO |

FILED

Feb 17,2004 8:00 am
Secretary of State

I

I

02-17-2004 90025 022 ***150.00

WAL

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
H?O\_\_A:\. . QLJ VoA LU 65-0847781 Nat Applicable
Zip Country Zip i Country . ) $8.75 Additional
5. Certificate of Status Dasired ) )
L2\LL Z2n 77 SO\ - ) D Fos Raguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" RAMIREZ, ORLANDO
4163NSR7
LAUDERDALE LAKES FL 33319

Name

.o

o OCAEAR0

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

2522 € WO 7. WO

City

SR

FL

Zip Code
22122

SIGNATURE

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

Signatura, typed orunied name of registared agem and ttle il applicable.

(NOTE: Registered Agenl signatuie reguirsd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 82
Added to Fees

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PTDS tietn ME w0 : i ange [ Addition

NAME RAMIREZ, ORLANDO NAME COwrt ‘..e.i,lC)c\ev\éD

STREET ADDRESS | 4163 N SR 7 STREETADIRESS [265 32 B LI TV e

oTv-sT2° | LAUDERDALE LAKES FL 33319 OSP [NAReavon . T BRNZ 2

TITLE ] Delete TiILE 3 change (] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-SE-21P

TITLE {1 Detete TITLE O change [T Addition

NAME . e B . . . N . - .

SRECTADORESS | T “¥ seer aooress T )

CITY-S7-2P CITY-ST-2P R

TITLE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TnE [ Delete TIFLE [}change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ME O oelete e [ Change 3 Adaition

NAME NAME
* STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P -

SIGNATURE: Y

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

26615049 -2A40

re

SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ozl (&

Dayume Phone #




