2004 FOR PROFIT CORPORATION

ANNUAL REPORT (

FILED
Feb 17,2004 8:00 am

DOCUMENT # P99000091739 .

1. Entity Namie ™ s T

REHABILITATION SPECIALTY SERVICES, INC.

AR)

Secretary of State

02-17-2004 90028 035 ***150.00

Principal Place of Business

5522 W, FLAGLER ST.
MIAM! FL 33134

Mailing Address

5522 W. FLAGLER
MIAMI FL 33134

ST.

~vaanyp

2. Principal Place of Business

994 Sl -

3. Mailng Address

Fuay S,

ot -

). S

TR

il

Suite, Apt. #. etc. Suite, Apt. #, étc.

»2 14y Os L s

Cotgg‘& )

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
ey - PO WIS AT 65-0955785 "Not Applicable
Zip Gountry 5. Certificate of Status Desired $8.75 Aaditional

O Fee Required

6. Name and Address of Clrrent Registered Agent

7. Name and Address of New Registered Agent

B — 1

—— e VR Y e ——

PIEDRA, ORLANDO C MR.
5394 SW 119TH AVE.
COOPER CITY FL 33330

_Name

T T ST RS -

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

City Zip Code

FL

the obligaticns of re ed aggnt

SIGNATURE

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

2/00 foy

Signature. typed or printed narme of registered agant and lille if apphcable.

(NOTE: Registered Agen! signature reguired when reinstahng}

/ pATE /.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTSD [T pealete TITLE [ Change [ Additian
NAME SOBORANES, CLAUDIO MR. NAME
STREET ADDRESS | 5522 W. FLAGLER ST. STREET ADDRESS
CITY-S7-7IP MIAMI FL 33134 CITY-ST-2IP
TITLE 3 pelere TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 2P
TMLE [ Detete TINLE O change [ Addition
- NAME S s SR _—— - MAME — e — ——— - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
WiLE €] Detete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - §7-20P
TITLE [ betate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-7I° CiTY-8T-21P

of the corperation ¢r the receiver or trustee empowe
changed, or on an attachment with an addre; .

SIGNATURE:

all other

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(]~ UTZ

Ctitto Spberer.= //73/6’9 .

A GR DIRECTOR

Date Daytime Phone #




