2007 FCR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000113969

1. Enii ame

CENGLT.ETE REHAB AND MEDICAL CENTERS OF WEST
PALM, INC.

Apr 19,2007 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 741235
BOYNTON BEACH, FL 33474

Principal Place of Business

4935 OKEECHOBEE BLVD

WEST PALM BEACH, FL 33417  US

us

DO NOT WRITE IN THIS SPACE

‘o

RV

. 1| 04122007 No Chg-P CR2E034 (11/05)
u,
" 4. FEI Number Applied For
. 26-0057218 No! Applicable
R ; $8.75 Additional
M 8. Certificate of Status Desired (] Fee Required

6. Name and Addrass of Currant Registerad Agent

BAUER, BRIAN
4315 W. TRADEWINDS AVE
LAUDERDALE BY THE SEA, FL 33308

C1 7 'DO NOT WRITE

.
P :
L

N THIS SPACE -

‘

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

the obiigations of registered agant,

SIGNATURE

Signature typad of prinled nama of regisierad agenl and tifle it applicable

(NOTE Registetad Agant signature requirad whn reinsialingy

DATE

9. Election Campaign Financing

FILE NOWII FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be |
Added to Fees

QFFICERS AND DIRECTORS

10.

P

BAUER, BRIAN

4315 W. TRADEWINDS AVENUE
LAUDERDALE BY THE SEA, FL 33308

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE 1
NAME
STREET ADDRESS

CITY-ST-2IP

7278 KAHANA DRIVE
BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADDRESS
CiTY-87-ZiP

TITLE

NAME

STREET ADDRESS
CHY:ST-2IF

TIME

NAME i

STREET ADDRESS
CiTy-ST-21P

TILE

HAME

STREET ADDRESS
Cimy-ST-2P

BAUER, JERRY -

. DO NOT WRITE -

- IN THIS SPACE -

UONONTIEE4E
04/30/07-B001 7-003 158, 75

R . i

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptl

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under osth; that | am an oflicer or director
of the corporation or 1ha receivar or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla

SIGNATURE:

ent with an address, with all other fike empowered.

' 4

ons contained In Chapter 119, Florida Statutes. | further certify that the infarmation

Y1430y @u-QU) 265

GNATURE AND TYPED OR PRINTED NAME OF $1GNTNG OFFICER OR DIRECTOR

Oate: Oayiime Phone ¥




