2005 FOR PROFIT CORPORATION | = — =

ANNUAL REPORT (AR)

DOCUMENT # P97000033545

1. Entity Name

KASHUBA REHAB, INC.

- -

. FILED
Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

- -_ ) I\_a‘lailing_.ﬁuddress

8885 N MILITARY TR 8895 N MILITARY TR

SUITE 101E

-~ SUITE 10
PALM BEACH GARDENS FL 33410 PALM BE

1E
ACH GARDENS FL 33410

2. Principal Place of Business

_ i 3. Mailing Address

I

Ul

Il

Suite, Apt #, efe, _ Suite, Apt #, elc.

il

1st MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
65-0777568 Mot Applicable
. Z. o - - B
Zp Country P Country 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent | 7. Name and Address of New Registered Agent
S Name
KASHUBA, DAVID
=) -
708 MIGHTHAWK WAY Streat Address (P.O. Box Numbar is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above namad entity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of recisterad arn~n- = - -
) TN . ! -
SIGNATURE . —_ _ I — . —_— P -
Smyrdmwerfypad or printed mhﬁﬂmd agent gnd illa f apphicable (NOTE PEQISIHIBL‘AQEITS_\QFEI(U(Q reeiirad whan rewnstating ) DATE =
W FEE IS
FILE NOW!!! FEE |~‘.'.‘t $150.00 9. Election Campaign Financing  $5.00 may Be
After iMay 1, 2005 F_‘?E.W'" Be $55000 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTCORS .. 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
NILE D [ pelete THILE [Jchange  [] Addition
NEME KASHUBA, DAVID E RANE
STREET AOORESS | 708 NIGHTHAWK WAY STREET ADRIRFSS
CITY. ST TP NORTH PALM BEACH FL 33408 CITY-31-7P
WILE [ Delele i [ Change (] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CiY-S1-2P CITY-§I-2IP
1L " Delete THF [ Change [ Addition
NAME NAME
SURFET ADORESS STREET ADDRESS
CITy-ST.21P oTY-ST- 2P
e Oosere  § ie o DOichnge  OActon
NAME habE QDDDQUEE { H;_:}'d
STREEY ADDRESS STREET ADDAESS OR/21 A05-R0065-020 158,75
CIvY-51-2IP CIY-51-2P
ILE - |j ﬁ%te TILE [ Change [ Addition
NAML NAME
STRLET ADDRESS SERELT ADDRESS
cny-S1-2p CITY-SI-71p
Tt O Delete s [ change [ Addition
NAME NAME
STRECY AQDRESS STRECT ACDAESS
CliY.S1-21p CITY-Si- AF
12. | hereby certify that the infarmation supplied with this filing does not qualify for e exempion stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is frue 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 carporation of the receiver or trustee empowered 10 execute this repart as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. o
SIGNATURE: 5‘/7/: = - : H’ZGLC&A,/ 1(of
SIGNATLS D TYPED chﬁ'fren NAME OF SIGNING OFFICER OR DIRECTOR Dare Darylme Phons #




