L]

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # K82962 Secretary of State

1. Entity Name

1 THERACARE REHABILITATIVE SERVICES, INC.

Principal Place ol Business Mailing Address
9300 SUNSET DR 9300 SUNSET DR
MIAMI, FL 33173 US MIAMLFL 33173 S

00O ARG

DO NOT WRITE IN THIS SPACE oo

' 85-0198594 Not Applicable
1 $8.75 additional

Fea Required

5. Certificate of Status Desired

Bt bl - §. Name and Addryss of Current Registered Agent "“ . Fow - - - TT T e s b e
FRANCO, VICTORIA RUTH

9300 SUNSET DR 2NC FL Do NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

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

SIGNATURE
Signaiure, lyped o xinted nama ol regisierad agani and tle il applicable. (NOTE: Regisiered Agent signatura required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
\ TITLE PD
‘ NAME FRANCO, VICTORIA RUTH

STREET ADDRESS | ‘9300 SUNSET DR 2ND FL
CITY-ST-21P MIAMI, FL 33173

| L
‘ NAWE
STREET ADDRESS 0y
OITY-5T-2IP

o 0 | . DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
Cny-S1-2IP . P

12. | nereby certify that the information supplied with this filin é; does not quality for the exemptians contained in Chapter 118, Florida Statutes. | further certify 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 mads under oath; that | am an officer or director
of the corparation or the rekaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmpnt with an address. witl all giner like empowered.
-

SIGNATURE

i . M
| ND TYPED OR PRINTED NAME] SIGNING OFFICER OR DIRECTOR Data Dayume Phong 4




