2004 FOR PROFIT GORPORATION

ANNUAL REPORT

DOCUMEBNT # M25013

1. Enlity hama

ARLENE KAPLAN REHABILITATION SERVICES, INC.

FIEED -
Jul 26, 2004 08:00 AM
Secretary of State

Principai Place of Busingss

P 0 BOX 840938
PEMBROKE PINES, FL 33084

Meling Address

P 0 BOX 840938
PEMBROME PINES, F1 33084

DO NOT WRITE IN THIS SPACE

TR i

87222004  No Chg-P CRZE034 (10/03)

£, FE! Numbes Applied For
59-2621088 lNQl Applicable

$8.75 Addtionat

§. Certificate of Status Desired Fee Required

6. Nams and Address of Current Registersd Agent

KAPLAN, ARLENE
671 5 HOLL YBROOK DRIVE #101
PEMBROKE PINES, FL 33025

DO NOT WRITE
IN THIS SPACE

. The shove namead emity submile this giateman: for the purpose of changing its registered office or registered agent, ar baify, in the Swate of Flofge. | am jamiliar witl, end accept
the obiiga::a of re%qsereﬁ agery.
SIGNATURE / ; 1o ' ~ f— d z o

Signalune, tyfed of printed fame of regiatared Sgent ang yhp i spghcabke.

(NOTE. Regrigiid AGER Signature: FQuUingd viart (eneiatng) . T pa¥E

- — T ———

FiLE NOW!II FEE IS $130.00

Due by September 8, 2004 Trust Fund Canttiution.

8. Eleciion Campaign Financing

$5.00 MayBo n accordance with s, 607_193{2)}(b), F£.S., the
Added 1o Fees coiporation did Aol reteive the pridr notice.

10. OFFICERS ANG DIRECTORS 7

TTE PSD

HAME KAPLAN, ARLENE
STREET ABDRESS | 671 S HOLLYBROOK DR #101
crv-stzP | PEMBROKE PINES, FL

TE ) -
HAMF 1
STREFT ADDRESS
ey

TRE

REME

STREET ADDRFIS
CTY- 57-7p

TME

NAME

STREET ADDRESS
Lry. st-1p

TE T ) - _'kl ‘

SAME
STREET ADDRESS
CiFY - 8T-11p

TME

NAME

STHECT ADDRESS
CIY-S7-2p

o T 5

00RO RA 013 158,75

DO NOT WRITE
IN THIS SPACE

12. | herehy certity that the information supplied with this iling doas not qualily tor the axsmplion siated In Section 118.07{3)¢7, Forida Statutes. T lusther cerlify that the information
indicated on this report or supplemental repor! is rue and accurate and thal wy signature shafl have the same legal elfect as it made undar oatly, thal § e an officer ar director
o} ihe corpoeation or the racaivar o rustee empowsred 10 execute this report as requised by Chapier 807, Florida Statutes, and that tay name appears in Block 10 or Block 11131

changed, or an an altach p with an address, with all other bke empowarad,
SIGNATURE: 4&4‘@“' Kot
CTUNRE AND TYFED DR HMAKE CF SIGHING OFFICER OR DIRECTOR

?/Uii 1y Q54 Y32-407Y

BACELC KD aa/

P& ATy Pl

TyieR Prota §



