2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #J21329

1. Entity Name

Y., INC.

COMPREHENSIVE REHABILITATION CONSULTANTS, N.

04-30-2007 90849 017 ***150.00

Principal Place of Business

11428 S.W. 109TH ROAD
MIAMI, FL 33176

Mailing Address

MIAMI, FL 33176

11428 S.W. 109TH ROAD

400YJb1Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR T

Suite, Apt. #, etc. Suite, Apl. #, etc.

MARSHALL R. PASTERNACK, P.A.
200 S. BISCAYNE BLVD., SUITE 2500
MIAM{, FL 33131

04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2732535 Not Applicabla
i . + Zi e
Zip Country - Country 5. Certiticate.of Staws Desired.  —[5- $—8—'7———-—-—5 Additional _ _
— —_ - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

Straet Address {P.O. Box Numbar is Not Accaptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signalure, tvped or prirted name of fegistered agent anc llle il applicable,

{NOTE. Regisiered Agon sigraiure required whan rginstamngl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE D'L(nanue [] Addition
NAME FORMAN, LAWRENCE S. NAME ; ;{‘ 2 > @
STREET ADDRESS | 8585 SUNSET DR W ATRIVR TREET ADDRE / / ‘? SeD /aci
ORY-S-IP | MIAMI, FL cv-sTap 1G9 . 33)7¢
TME Y 3 petete TITLE %nge [ Addition
- SCHUSTER, RICHARD DR g WLRP O /69 pZ 4
STREET ADDRESS | 8585 SUNSET DR W ATRIVR (STREET ADDRESS . .
crr-sT-2¢ | MIAMI, FL ciry-s1-2p A . 33774
“ImE VST - Oloelele . ) e 7 = 'Mfue tTaoditon |
NAME CARRUTHERS, DARLENE M. NAME
STREET ADDRESS | 8585 SUNSET DR W ATRIVR % 9/‘5? g ‘g «w /09 &
CITY-ST-2P | MIAMI, FL OITY-S1-2IP [«//\0}4‘7 / FL 33/2C
TILE [ velete TITLE 7 " change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1-2p CITY-ST-21P
TME [ petate TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY. S1-2Ip
TLE T petete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY- 57-2p

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this tiling does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPEDLR PRINTED_IMME OF SIGNING OFFICER OR DIRECTOR

Daytme Prons ¢

4!49}0‘7




