2007 FOR PROFIT CORPORATION,

ANNUAL REPORT

FILED
Feb 08, 2007 08:00 A

DOCUMENT # K82962

1. Entity Name

THERACARE REHABILITATIVE SERVICES. INC.

: Secretary of State

Mailing Address

9300 SUNSET DR
MIAMI, FL 33173 US

Pnincipal Place of Business

9300 SUNSET DR
MIAMI, FL 33173 US

DO NOT WRITE IN THIS SPACE

RTINS AR

01252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applhed For
65-0198594 Not Applicable

$8.75 Additionat

8. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

FRANCO, VICTORIA RUTH
9300 SUNSET DR 2ND FL
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

1he ebhigations of registered agent.

SIGNATURE

Signalwre, lyped of prmed name of isgisteren agant Bnd Lie 1f appucabia

{NOTE: Ragislorea Agent signature required when isnslaking) DATE

FILE NOWU! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME FRANCO, VICTORIA RUTH
STAEET ADDRESS | 8300 SUNSET DR 2ND FL
CTY-ST- 2P MIAML FL 33173

TITLE

NAME

STREET ADDRESS
ciry-$1-2ip

TLE

NAME

STREET ADDRESS
CITY.ST-21P

TILE

NAME

STREET ADDRESS
Cy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

URO00DE2E 753
D2/15/07-80035-016 150,00 '

‘DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information suppliad with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation o7 tha racewvar pr trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment wih an address, with allZor lika empowered.
s

SIGNATURE: lelpvn

M/%a/m‘n £ aneo 0%/{5/0? (3e5) 295 048

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR

Dayume Prone #

[ 4



