2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
— - Mar-04,2005 08:00 AM

DOCUMENT # P99000083166

1. Entity Name

STAT REHABILITATION SERVICES, INC.

Secretary of State

Mailing Address

25238 NW 72 AVE,
MIAMI, FL 33122

Principal Place of Business

2533B NW 72 AVE,
MIAML, FL 33122

DO NOT WRITE IN THIS SPACE

TR

02242005 No Chg-P CR2EQ34 (10/03)
4. FEi Number Appled For
65-0947781 Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. _ﬁn;g jnd A_d;:lregs of Current Hegistered Agent

ROSARIO SILVA, DANIELA DEL
2533 B NW 72 AVE.
MIAMI, FL 33122

DO NOT WRITE
IN THIS SPACE

P riae Y . 27 ¥

ity eubmits this statement for the purpose of changing its re

gistered office or régistered agent, or both, in the State of Florida, | am familiar

with, and accept

-1 L

SIGNATURE — NS
Sigrature, yped o printed mmmvegis‘&e‘e{agen\ ot itk it appiicatie {NOTE Registered Agent sigrature required when reins‘.atlngrlﬂ o L DA‘E
¢ , T I pEEE
FILE NOWH! FEE IS $150.00 8. Eleotion Sampaign Financing $5.00 mayse | {13011 /05-80018-003 150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

CFFICERS AN DIBECIORS. el

0.

PVST

SILVA, DANIELA DEL R
25338 NW 72 AVE.
MIAMI, FL 33122

TIRE

NAME

STREET ABDRESS
Cry-st-ZIp

D
SILVA, DANIELA DEL R
25338 NW 72 AVE.
MIAMI, FL 33122

TITLE

NAME

STREET ADDRESS
CITY. ST- 2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-ZiP

= o memepe epe e g e iy gy

== — iz

12. | hereby certify that the information supplied with this filin
indicated on s repart ntal report is true an
of the corparation of
changed, or on apy8ttachment with aj address. with

es not qualify for the exemption stated it Section 119 973X}, Florida Statutes 1 fu 1 \
curate and thal Ty signature shal have the same legal effect as if made under sath, that 1 am an officer or director
this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

rther certify that the information

HAME. QF SIGNING OFFICER OR nnésc'ron

P B e S T UL

<o helor

-

N Dayime Prong #
TR ALY I M UL~




