2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

D MENT # P97000033545 .
DOCU Feb 09,2006 08:00 AV
e a Secretary of State
KASHUBA REHAB, INC. ecretary
Principal Place of Business Mading Address )
88485 N MILITARY TR 3895 N MILITARY TR
SUITE 101E SUITE 101E
2. Principat Place of Business 3. Mading Address ) . -
Sutte. Apt. #, aic | SutecApl#ete ” ist MOORE CR2EC34 (10/05)
City & State ' Ciy & State 4. FEI Number Applied For
65-0777568 Not Apgheat
Zp Country Zp Country 5, Cetlificata of Statlus Desired m Ei'gesq!i}f:;ﬁma‘
f. Name and Address of Current Registerad Apent 7. Name and Address of New Registered Agent

Name

%Smjgﬁfg QV‘GE WAY Street Address (P.0. Box Number is Not Acceptabie)
NORTH PALM BEACH FL 33408 o - e

City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agant, or both, in the Siate of Florida. | arm familiar with, and a?::r::e;;
the obhgabons of registered agemt

SIGNATURE

Signature tyoes o poMed name o cegislered agent ang WG 1 apphcatic (NOTE Regetored Agent sagnaluré rhauired WRER Feinsialing) "DATE

R

“ FILE NOW!!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00.
Make Check Payable to quida_!_)epartnieﬁf of State _

9. Eleciion Campaign Financing  $5.00 may:
Trust Fund Contribution. 3 Added to Fees

10, CFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg D 1 Detete TIRE O ohange  CJas
NAME KASHUBA, DAVID E MAME 0000427007

STRRET ADDAESS | 708 NIGHTHAWK WAY STREET ADIRESS IS 2GS OE-RI06E-019 158,75

QY- 81- 2P NORTH PALM BEACH FL 33408 CiY-S1- 2P

e O Delete TE Clome DM~
NAME NANE

STREET ADDRESS ' STHEET ADPRESS

CY-ST-2F DY ST

e T DO pere it 3 Chenge  aAc
NAME R LS B

STREET ADDRESS - T STREET ADODRESS

Y- ST 2 £I3Y-51-IP

TE ) 7 elete e O Charge [ 4%

HAME NAME '

STREFT ADORESS STRET ADDRESS

2Ty~ §T- 2P iy -5T-2P

HE {1 oelee ARE Cenange  TJat™
NAME MAME

SIBEET ADDACSS STREET ADDRESS

G- ST 7iF Ciry-5i-2P

T O Deiete T dthage [OA

NAME NAME

STREET ADDRESS STRELY ADDRESS

CITY-5T- 3P £iTY-ST- 2P

12. | herety cerlify that the miormagion supp!(ed'wéth this Hling does nat qualify for the exemptions sontained T Section 118, Florida Statutes. 1 fusther certify that the infofmatic
incicated on ifis repost of supplemental repost is true and accurale ang that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or direc
of tha corporation or the receiver or trustee empowered 1o execuie his report as required by Chapier 607, Florida Siatutes; and thai my name appears in Bleck 10 or Block

if changed, or on an attachment with an adcsess, with ajkother like ernpowered
SIGNATURE: (’QO @‘ i} Aol B -6ay- |45

BIGNATURE AND TYPED OR @Rtm‘(u MAME OF SIGNNG OFFICER OR DIRECTOR : - Bise © Daytime Phone ¥
N

EmEE W N B gk 2 P R A e r———



