2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M25013 Apr 06, 2007 08:00 Al

1. Entity Name f ate
ARLENE KAPLAN REHABILITATION SERVICES, INC. Secretary 0 St

PI’If‘ICIp.alAHaCE of Business Mailing Address
P O BOX 840938 P 0 BOX 840938
PEMBROKE PINES, FL 33084 PEMBROKE PINES, FL 33084
04032007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE Ry Aopted Far
59-2621098 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

KAPLAN, ARLENE
671 § HOLLYBROOK DRIVE #101 DO NOT WR’TE
E’EMBROKE PINES, FL. 33025 IN - THIS SPACE

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

SIGMATURE
Signature. typed or printad nama of regisiered agent and title  apolicable (NOTE: Registarad Agent signature raquired whan ranstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PSD : S
NAME KAPLAN, ARLENE

STREET ADDRESS | 671 S HOLLYBROOK DR #101
CITY-ST-2IP PEMBROKE PINES, FL

TME _ o Lonaoness2Es2
NAME 04/ 1807 -=0007-0;
STREET AUDRESS
CTY-§T-20P

22 150,00

TTIE
NAME

s s - " DO NOT WRITE

e IN THIS SPACE

NAME o, v R - . ) .
STREET ADDRESS .
CiTY-51-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-gr-zip

12. | hereby certnz that the information suppliea with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dlreck)rf
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, all othar yka empowerad / .
SIGNATURE: Qaﬂ«i M» /4 J\Lweéﬁﬂm/ m&/ ot D.,fiiiﬂ 22 409 o

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR




