: L

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M22050

1. Entity Nama

PINECREST REHABILITATION HOSPITAL, INC.

3

Principal Place of Business

3820 STATE STREET
SANTA BARBARA, CA 93105

Mailing Address

/0 MARY H. YUMIBE
3820 STATE STREET
SANTA BARBARA, CA 93105

FILED
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2. Principal Place of Business 3. Mailing Addrass

13737 Noel Road 13737 Noel Road

sulte. Apt. 8. alc. Suite. Apt. #, etc. 01192005  Chg-P CR2E034 (10/03)
Suite 100 Suite 100

City & State City & State 4. FEI Number Applied For
Dallas, IX Dallas, IX 59-2635307 Not Applicable

Zip Country Zip Country ” . 58_75 Additional
25940 USA 75340 USA 5. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Narng

CT CORPCRATION SYSTEM
1200 S. PINE ISLLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica ot registerecd agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatse, yped of prinied name of registared agent and tite il applicable.

{NQTE: Ragistered AQent signature required when rensiating}

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TITLE P ’ O pelete TILE [J Change [ Addition
NAME ECHELARD, PAUL D NAME

STREET ADORESS | 5360 LINTON BLVD STREET ADORESS

CITY-ST-2IP DELRAY' FL 33484 CITY. ST-2IP

TnE DS 0O etese TME O change  [] Addition
HAME LARSEN, CAITLIN M NAME ?GC}DE-#EQ?__ =T

STAEET ADDRESS | 3820 STATE STREET STREET ADDRESS 05710/705--01042--024  ##%150.00
CITY-ST-2P SANTA BARBARA, CA 93105 Cry-ST-2IP

TITLE AS [T pelete TITLE [ Change [ Addilion
NAME MACK, KRISTINA A NAME

STREET ADDAESS | 3820 STATE STREET STREET ADDRESS

LITY-87-21P SANTA BARBARA, CA 93105 CITY-ST-21P

TIME T 7 Delete TMLE [ Change ] Addition
NAME DENT, DENNIS L HAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

CITY-S1-21 SANTA BARBARA, CA 93105 CTY-5T-21 .

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certity 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 il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attaciznt with an address, with all other like empowered.

h Mach_«
M‘l‘[(\O‘L pt . ristina A. Mack, Asst. Secretary 3/10/05

SIGNATURE:

805-563-7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Dale Daytime Phone £

P L e L~ &PK ‘é ﬁ i-u“g




