2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # V01354 Feb 21, 2005 08:00 AM
1. Ently Name Secretary of State
PINES REHAB, INC.
Principal Place of Business . ’ Mailing Address i
PINES REHAB - PINES REHAB
12542 PINES BLVD T 12542 PINES BLVD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
e E e — MR TAERAR RN
Suite, Apt #, alc. T T Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04
City & State City & State - 4, FEI Number Applied For
; — ‘ 65-0304762 Nat Applicabie
Zip County e ouniry E Certificate of Status Desired [} gi'giﬁfjgmnal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Ll duelltblAl L —_— — .
gg‘g(l)\l QVEEEF?EESN WAY Street Address (P.0, Box Number is Not Accepiabie) o
COOPER CITY FL 33026 _
City Zip Code
Nl FL

8. The above named en tfor the purcase of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of regi

SIGNATURE Presidont _ AR
Signatura, wpigq 5rﬁ??d r}:ma.é r%?;gﬁmand ulle d Baplicanke {NCTE Regsteiad Agenl signalura requied when rersiating) TATE
s : — T
FILE NOW1H: > $150.00 .. 9, Election Campaign Financing  $5.00 mMay Be
Afier May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11. ADDMONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML P [ Delete s ' [ Change ] Addition
NAME SERNA, ANDRES NAME
STREET ADDRESS | 2860 EVERGREEN WAY ) SIREET ADDRISS
cry-st-2r - (CQOPERCITY FL 33026 CIY 5771
s 75 T ) o I3 pelete ne [ Change ) Addition
HANE SERNA, ZORAIDA ' HAME
STREET ADDRESS | 2880 EVERGREEN WAY - STRECTADDRESS
CITY. ST- 28 COOPER CITY FL 33026 ony-51- 2P
flite o L oeste HiL ' T ' [ Change [} Addition
NAME W NAM:
SYRFET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY.S1-2P
e S Dogste  § e ' Tl Ghange [ Addition
NAME RAME . "
- ™3
STREET ADDRESS STRECT ADDRESS - J!;JBDQ}:_"MB?SU | -
CITY-ST-2IP CIY-57-7P chf."z‘.‘.‘l."’.U-D"EBU“;U'UEJ 50, E}g
TRE L DOoaete  J e Clchange [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITy-st-2IP QUeSi-ap
Wie ) - O pelele it O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P , CIfY.5T-21P
12. 1horeby certify that the informatié lie gl th #filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flcrida Statutes. | further certify that the information
indicatad on this report or supply tal g 2] an accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar directar

of the corporation of the recaive,
changed, or cn an atiachment vy

i\%lctz

SIGNATURE: :
SIGNHHW&MG OFFICER OR DIRECTOR i = Tate Daytene Phons ¥ |




