2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L24309

NEUROLOGICAL REHABILITATION CENTER PROGRAM
SERVICES, INC. .

Principal Place of Business 7 -

C/0 INGE BONIS -
7777 NORTH UNIVERSITY DRIVE

Mailing Addrass
C/0 INGE BONIS

7777 NORTH UNIVERSITY DRIVE

FILED

Feb 17,2005 08:00 AM
Secretary of State

TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. # olc. ) Sulte, Apt #, stc. 1st MOORE CR2E034 (10/04)
City & State _ B City & State 4, FEI Number Applied For
65-0157388 “[Not Applicable
Zip Country p J Country 5. Ceriificate of Status Desired K ?i.g.fqﬁ?:ghnal

6, Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

BONIS, INGE

Name

Street Address (P.0. Box Number is Not Acceptable)

7777 NORTH UNIVERSITY DRIVE

TAMARAC FL 33321

City

FL T Zip Code

SIGNATURE

8. The above named enlity submits this statement for th
the obligations of registered agent.

e_g!urpose of changing Its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed o printed name of ragisterad agent and tila 1l applicable

" INOTE Regstered Agent sigmature rauired when rslréiating)

DATE

FILE NOWtH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Clecton Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. =T OFFICERS AND DIHECTORS = 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THeE DF I ' O eiete~ § ™me ' ' [ change ~ [1 Addition
NAME BONIS, INGE P HAME HOOO0N233734

STREET ADDRESS 7777 N. UNIVERSITY DR. STREET ADDRESS (121 PA0-B0057-015 158, 7%

CAry-51- 2P TAMARAC FL CITY-ST-21P

TilLE o O] Delele~ e JChange  [] Addition
NANE AAME

SIRFET ADORESS _ STREETADDRESS

CitY-ST-2F CliY-51-21P

I - B O osiete 7€ . Clchange [ Addilon
NAME A NAME

STAEET ADORESS STAEET ADDRESS

Ciry.s1.2IP CITY - SI-2IP

T 7 [T oetete” ~~ § ™t - O Change [ Acdllion
NAME i NAME

STRLET ADORCSS SUREE | ADDRESS

Cif¥-ST-2IP ClY-51-2IP

T o T o L] Belete ¥ or [ Change [ Addition
NANE H NAME

STRLET ABDRESS STREET ADDAESS

GITY-ST.71P CITY-S1.2IP

i3S [T Delete e [ change [ Addfion
NAME H NAME

STREET ABDRESS STREEF ADDRESS

CITY-ST-2IP CIY . SI-ZIP

indicatad an

changed, or

SIGNATURE:

is report or supplemental report is true an:

©n an attacr t wi

..u_-c.u. L p

12, | hereby certify that the infermation supplied with this ﬁﬁnc? does nat qualify Tof fie exemnplion stated in Saction 119.07(3)()), Fiorida Statutes. | further certify that the information

accurate and that my signafure shall have the same legal eifect as if made under cath, that ! am an officer ar director
of the corparation or the recaiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
ith an address, with all other like empowered

I3 en.r

c2 ty. o8

T T2 &1/

SGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytere Phona ¥




