FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 08:00 AM

ANNUAL REFORT Secretary of State
DOCUMENT # P99000100778

1. Cnthity Namse
IDEAL REHABILITATION GENTER, INC.

Principal Place of Business . Mailing Address
1350 SW STTH AVE, SINTE 105 1350 SW 57TH AVE, SUITE 105
MIAME, FL 33144 _ AN FL 33144

I | - IR

01042008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T e it

85-0962647 Net Applicable

. Cerlili i $8.75 Agational
§. Cerlilicate of Status Desired i3 Fee Raquired

8. Name apd Address of Current Reglstered Agent

450 SWATTHAVE, SUITE 105~ — o DO NOT WRITE
MIAML, FL 33144 7 IN THIS SPACE

8. The abovg namec ei;?tily submils this statement for Ine purpose of char\g\'ng_ its registered office of registared agent, or both, & the Siate of Flanda. ! gm tgmiiar with, and accept
tha obliganens of tagisiered agent.

SIGNATURC

Sagealua iyped & ponlpd rame ok FBYIETED agen and The f appntashke T {NGTE Ragisiered Ageni sipnafure saquirad whhen réinstaifng) o DR TE

9. Etection Campaign Fmancing $5.00 nay Ba
FILE NOWI! FEE IS $150.00 ¥
After May 1, 2008 FeEe wi?l be $550.00 Trust Fund Contributen, 0 Added to Fees

10. OFFICERS AND DIRECTORS ;
MLE PD

RAME CABRERA, YUSIMI -

STRCET ADORESS | 1350 SWETTH AVE, SUITE 103 .
| car-stir | MAMIL FL 33144 i
THTLE e
HANE

SIALET ADBRESS
CITY-8r- 27

‘Eu%im 1 156,00

L
HAME

amrar ) DO NOT WRITE
e IN THIS SPACE

SIRELT ACORLSS
oy st aF

HASE
SIRLk ADDRESS
CofY-§1-4¥

—

e

NAME

SITIEE | ADENESS
Cily-8T-20

— ——— . - PR —— - -

12, thereby cerlify that the information supplied with this fikng does not gualify for the exemplions containad i Chapler 119, Flardda Statutes. | lurther certify that the information

ncicated on is 1epart o supple! reporft i trug and accurate and that my slgeatucd shall have the same legal effact as il made under ozth; thal t am an ofllcer or director
of the carporation of the raceiver i rad to execute this report as required by Chapter 807, Florida Stanies; and that my name appwars in Block 10 or Block T11f

chaaged, ar an ar attacharanl wi . wilh al} piher like empowersd. ,
oifofo (25) H0-018%

S‘GNATURE: Gare ~ Dayirns Phooe 0

N8 TYPED OR PRINTED NAME OF SIORING OFFICER OR DIRECTOR




