2005 FOR PROFIT CORPORATION -

-

ANNUAL REPORT (AR) T FILED

DOCUMENT # P99000091739 Feb 07,2005 08:00 AM
1. Entty Name Secretary of State
REHABILITATION SPECIALTY SERVICES, INC.,
Principal Place of Business T;? = T\E\iling Address ‘ B
8494 SW._8TH ST © - B4894 SW. BTH ST
MIAMI FL 33144 _ MIAMI FL 33144
i i ISR G
Suite, Apt. #,8tc. __ .~ _ Suite, Apt. &, etc 1st MOORE CR2E034 (10/04)
City & Siate - B City & State 4, FE}Mumber ' Applied For
. _ 65-0955785 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i'ggqggggio”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= T == I T =i | Name .
Eé%%@wqabﬁ_ﬁ%%g MR. Street Address (P C. Box Number is Not Acceptable) :
COOPER CITY FL 33330
City ’ FL Zip Code

8. The above named entity submits this statement for the putpose of changing Its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and aceept
the obligations of regisjergd t ’

Z /L 4/ st

Signaturtr pad or pnnremnmd sgant and lifte d appicabls [NOTE Regisiered Agent Signature toguired wher fainslating) "

SIGNATURE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

"FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,.00 © ~
Make Check Payable to Florida Department of State

10, " OFFICERS AND DIRECTORS R EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTSD T - 7 Delete TE - D Changs [ Additian
NAME SOBORANES, CLAUDIO MR. NAME

SIREET ADDRESS | 5522 W, FLAGLER ST. - - SIHEET AUDRESS

CITy-§T 2P MIAMI FLL 33134 N CIT-51- 21

it ' o Coeee [ mt O Ghange [ Addition
NAME AR

4IRFT | ADDRESS GTRECT ADDRESS

CIy-§T-2F CIY-ST-2P

TLE i 3 Delete nnr 3 Change ] Addilion
NAME NEME '

GIREET ADORESS SiRILT ADDRESS

CIY-ST. 2P Ty -ST- 2P

e R [T Oetete wie [ change [ Addition
e o Ugnaa0p16397

SIRTY3 ADDRESS SIFLL] ADRESS 02/07/05~20006-022 150,00

GITY-SI- 2P oY SI- e

TIIE - ' [ Delets s [ Change ] Addition
MAMI NARME

SIRCFT ADIRESS CIREET ADDHESS

GHY-ST-2IP CilY-§7-72IP

Hit © T Deiste B [ ¢hange [ Addiflon
NAME NAMF

STRELT ADDRESS STREET ADDRESS

Cy-S1 P CILY. ST 7P

12. | hereby certify that the fnfo?ﬁéﬁbﬁﬁppﬁeg with thiz filing does not quém'y for 1he'éxemptioh stated in Section 119.07{34D, Florida Siatutes | further certify that the infermation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corperation or thé receivef of frustes empoweregiertxserte this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
- T / -
Pt 1/ 7728

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING oylcrﬁmﬁn - dam Daytena Phona #




