2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000053425

1. Entity Name

MEDAMERICA REHAB CENTER, INC,

Principal Place of Business

2255 WEST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33442

Mailing Address

2255 WEST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33442

2. Principal Place of Bum

(26 S,

1'*“[;?;\" '

3. Mailing Agdress

RO

FILED

Apr 07, 200S 8:00 am

ecretary of State

04-07-2005 90021 045 ***150.00

T

Cueet +. eﬁ o 03102005  Chg-P CR2E034 (10/03)
City & §idte ity 4. FEI Number Applied For
beA'W X q’(__ b@l‘& “é M §"<— 65-0608099 "|Not Applicable
32% Y. w oy 4_ i% LA .%u,v 5. Centificate of Status Desired O ?ﬂao'zfq l.::i;;tional

7. Nama and Addreas of New Registerad Agent

MINSKY, LEOR

2265 WEST HILLSBORO BLVD.

DEERFIELD BEAC 2

8. The abovegfnamed entif itsghi The pur;

{he obligagons of e

SIGNATU

8. Name and Address of Current Raglgtersd Agent

ST TR Sle 110

City

FL l Zip Code

se of changing it: u%i:fﬁce o tegistered agent, or both, in the State of Florida. | am familiar with, and accept
-~ .

t

- q“ LT able. (NOTE: Registerad Agent signatirs raquined when rerrstating) DATE
FILE NOWI! FEE IS $150.00 L Election Campaign Financing $5.00 mayge
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. Added to Fees

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

TRE P £ vetete e GfCrange [ Addition
NAME MINSKY, LEOR NAME . . L

STREET ADORESS | 2255 W. HILLSBORO BLVD SIREET AODRESS | VB 6T S - WAL \»“m-\ vl Ste. L1o
CTY-5i-2° .| DEERFIELD BCH, FL 33442 A CTY-ST-2P ‘

mE S O oekete me : Perange [ Adition
NAME " | LEAVITT, ALAN R . - NAME .{

STREET ADDRESS | 2255 W. HILLSBORO BLVD smerooess (Ve 6 D+ M» \ M"‘l \ir. S‘k teo
_omy-s-ZP | DEERFIELD BCH, FL 33442 CiTY-55-27

TIE O petete WLE [Fchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7P Cy-51-2P

TIME 7 Detete TLE e CJcChasge [ Addition
NAME NAME
—GTREET ADDFIESS R e - STREET ADDRESS ~| — —-

Cry-gi-z0 CITY-§1-2P

TE [ petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-St-2P GCTY-ST-AP

TLE 3 petete TILE [JChange ] Addition
NAME MNAME

STREET ADDRESS STAEET ADDRESS

CImY-ST-2P CITY-ST-4P

|ndrcated on th reporror supppe
of the corporati
changed, or on

SIGNATURE

if for the exemption stated in Section 119.07
magiure shall have the same legal e

{

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

3- 2—3-0( q90(- 24

Craytima Phorm #

GNJTUI\E AND W NG OFFICER OR DIRECTOR



