2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P99000100778 "

1. Entity MName B .
IDEAL REHABILITATION CENTER, iNC.

4

FILED
Apr 29,2005 08:00 AM

—-Secretary of State

Pringipal Flace of Business%

1350 SW 577H AVE, SUITE 105

. ;iﬁ-lamng Address

MIAMIL, FL 33744 ~ MiAMI, FL 33144

1350 SW 57TH AVE, SWITE 105

DO NOT WRITE IN THIS

A A

04262005 No Chg-P CR2ED34 (10/03)
S PAC E 4. FEI Number Applied For
65-0962947 Not Applicable
" $8.75 Additional
5, Cartificaie of Status Desired O Fee Requires

6. Name and Addreas of Current Registered Agent

CABRERA, YUSIMI
1350 8W 5TTH AVE, SUITE 105
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

NVvsimi Cabrera

SIGNATURE

Signalae. lypad of priniad name of regisifted agent and Glls if anpTeabie

“INOTE Registersd Agent signaluro required when reinstaling}

- = - A 0 - -
8. The abevs named entity Submils this staternent for the purpose of changing ilsjiﬁcs or registared agent, or both, in the Stale of Florida. 1.am farmiliar with, and accep!

04/38/08

FILE NOWI!l FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Furid

3. Election Campaign Financing

$5.00 May Be _

Contribution. Added o Foes

0.

BEFICERS AND DIRECTORS
PD = - .
CABRERA, YUSIM!
1350 SW 57TH AVE, SUITE 105

MIAML, FL 33144

TTLE

NAME

STREET ADDRESS
CiTY- 5T-21P

.--‘ . 1

TITE

MNAME

STREET ADDRESS
CiTy- 8P

Unonnngas o
04/ 280530045 0ng 150.00

TITLE

NAME

STREFT ADDREES
GITy -S7-71P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY - ST-2ZIP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
City-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cartify that The Information stpplied with this fing does nct dualify for the axemption stated In Section 119.07

indicated on this réport or supplemsnial report is true and accurate and

] ?)m: Florida Statutes. 1 further certify that the information”
that my signature shall have the same legal effact as if rrade under oath, that | 2m an officer or director

of the corparation or the receiver or trus) c? smpowered to execyte this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or en an attachrmant wi

SIGNATURE:

, with all other like ermpowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phang #

9%[{?/ 05 (305)340-0)88




