2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M22050

1. Entity Name
PINECREST REHABILITATION HOSPITAL, INC.

FILED

2008 FEB 27 PMI2: 20

Mailing Address

13737 NOEL ROAD
STE 100
DALLAS, TX 75240

Principal Piace of Business

13737 NOEL ROAD
STE 100
DALLAS, TX 75240

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE" '~

AR R g

CR2E034 (11/05)

01112008 No Chg-P

Applied For
Not Applicable

o $8.75 Additional

Fee Required

4. FE! Number
59-2635307

5. Cantificate of Status Desired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE .
IN THIS SPACE -

-
< A ¥ £,
i

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and tille if applicabie. (MOTE: Registered Agenl signature required when reinsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fae will ba $550.00 Trust Fund Contribution. Added to Fees /}

10. OFFICERS AND DIRECTORS | R - N Lﬁ\
TITLE P . ’ v e >

NAME ECHELARD, PAUL D R : "

STREET ADDRESS | 5360 LINTON BLVD R : S

cm-st-1p | DELRAY, FL 33484 S T

TImE DS - : %I:I,Eé i Jiﬂ'“m-}:al-iuj-ﬂl -
NAMIE LARSEN, CAITLIN M s 0305/ UB~-0 N 5002 ~ #150.00. -
STREET ADDRESS | 13737 NOEL ROAD, SUITE 100 - .
cmy-si-20 | DALLAS, TX 75240 - '
T AS : S . :
NAME MACK, KRISTINA A o - . - -

STREET ADDRESS | 13737 NOEL ROAD, SUITE 100 ‘ \ : : . L
crvsT-2P | DALLAS, TX 75240 o DO NOT WRITE :
TILE T ’ R T Dy T ‘
NAME SHERMAN, JEFFREY S Ce 'lN THIS SPACE SR

STREET ADDRESS | 13737 NOEL ROAD, SUITE 100 S e e
_orv-st-2p | DALLAS, TX 75240 ’ ‘ ' '
' TITLE

NAME

STREET ADDRESS ) ,

CITY-8T1-71P * .

TNLE . » . . C

NAME RIS

STREET ADCRESS ‘ e Te oI T )

CITY-ST- 2P S ‘ - : - .

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl has
of the corporation or the receiver or trustee empowered to execute this report as required by Chap

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

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

Kristina A. Mack, Assistant Secretary, 1/14/08
Phone 469-893-2701




