FILED

2008 FOR PROFIT CORPORATION Apl‘ 17. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 516392

1. Entity Nama
THE BEACHCOMBER REHABILITATION, INC.

Secretary of State

Priﬁcnpat Place of Business.. . o Malhng Address | o h

4493 N. OCEANBLVD - - = 4493 N, OCEAN BLVD - .- L i o

DELRAY BEACH, FL 33483 o  DELRAY BEACH, FL 33483 .

P — AU RIERRITARR AU
e " ... | 04152008 NoChg-P  CR2E034(11/05)

' DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For

.‘ v . ' 58-1696573 Not Applicable
' . $8.75 Additional

Fee Required

5. Certidicate of Status Desired :z

6. Name and Address of Current Registered Agent . L . o y : '

EtzRg‘gAhTéi,GﬂEgc%AN BLVD. o Do NOT WR|TE .‘-
DELRAY BEACH, FL 33483 : B |N TH'S SPACE .

a ,}

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

SIGNATURE
Signature, lyped of prnted name of ragistened agent and hitle if appucable {NGTE. Ragisiared Agan signaturs raquired when rénsiating
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be IEB_ s

- After May 1, 2008 Feeo will be $550.00 , |- . Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND CIRECTORS | L T o I IR
LT SO I o T . o e T

NAME BRYAN, JAMES A. ST . o ‘

STREET ADDRESS | 4493 N. OCEAN BLVD. . . L. 3 . .

CITY-ST-2IP DELRAY BEACH FL, S Lo

TTLE L e ‘_4; '. P :

w SR S R T RIS
STREET ADDRESS Sl Ceennl o e
CiTY-51-2P ' S . -

e S

NAME

i ’ : D@ NOT WRlTE S
e S INETHIS SPACE
SIAEET ADDRESS o
CITY- ST-2P o h .-“, -, B

TITLE coL ) - . R

NAME Lo ' o s Lo,
STREET ADDRESS S . L, E i Co
CITY-ST-2IP C W AP !

TILE ) : [
NAME © '

STREET ADDRESS . o '
CITY-ST-ZiP ) '

12. ! hareby certily tha: the informalion supphed with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legai effact as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee smpowered 1o exacuts this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass. withfall other | ke empowered.
SIGNATURE: Alshos 1729 18E
ate e na #




