“ 2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Jan 31,2006 08:00 A
DOCUMENT # K82962 P Secretary of State

1. Entity Name .
THERACARE REHABILITATIVE SERVICES, INC.

Principal Piace of Business ' Maifing Address
9300 SUNSET DR 9300 SUNSET DR
MIAME FL 33173 S MlAMI FL 33473 US

1

A

AR

01122006 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE P Ao o

65-0198594 Mot Appiicabié
5. Certificate of Status Desired O $8.75 Adcitionat

Feo Raquited

6. Name and Address of Current Registered Agent

S TR A DO NOT WRITE
MIAMI FL 33173 lN TH‘S SPACE

B. The above namad entity submits Ihis statement for the'purpose of changing its registered office or registéred agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE . . _
Sigraturs, lyped or inted namd of regisieiec agent and tite if apphcatie, {NOTE. Regisired Agant signatiure raguired when relhstating) DATE
. o B Lo ) '
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be (R /R/BE-E01 0 -017 150,00
After May 1, 2006 Fee will b $550.00 Trust Fund Convribution. O Added 1o Fees E

|
10, _ OFRICERSANDOIRECTORS | I T R T
TILE PD i ; g : - L
HAME FRANCO, VICTORIA RUTH - :

STREET ADORESS | 9300 SUNSET DR 2ND FL
CiTY-§7-2P MIAML, FL 33173

TILE i
NAME

SIREET ADDRESS
Lirt-§7-2IP

TTLE o ' ' .
MANE

o | DO NOT WRITE

HAME
SIREET ADDRESS
CIry-ST-2P

m | | IN THIS SPACE

L

NAME

STREET ADDRESS
Gy §1-217

TTLE

HANE

STREET ADDRESS
CaY-ST-IP

1

12. | hareby {:e;tig_that the information supplied with ihis filing does nat.qualify for the exemptions contained in Chapter 118, Florida Stagutes. 1 further certify thet the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legei effect as if made under oath; that | am an officer or directer
of tha corporation or the recewe} or trustes empoweredgo exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Bioek 10 o Block 11
changed, or cn an a%tachme f with an address, with al therer empowered,

SIGNATURE: f/',i’@ua, /(M /;/.«mx Lfm«;) {é:é;/&# /305) 275~ oS

SIGNATURE AND TYPED OR PRINTED N S$IGNING OFFICER OR DIRECTOR N

Daytime Phone #

I - =




