2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # P60000027613 Feb 04, 2004 08:00 AM

1. Entity Name

SPRINGS REHAB CORP. Secretary of State

Principal Place of Business . . . Mailing Address o R L

10056 MCMNAB RD. 10056 MCNAB RD.

TAMARAC FL 33321 TAMARAC FL 33321

A o = AR
Suite, Apt, #, e, Suite, Apt #, ete, ’ MOORE CR2ED34 (11/03) s
City & State City & State - "1 4. FEi Number Applied For

65-0997936 Mot Applicabie

Zip Couniry Zo Country 5. Certificate of Status Desired 3 ?fe‘;?q‘ﬁ?:;ﬁ"”al o

6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Name

1{1031-6:;’ Eﬁl?‘Eh\l}f[:_W DR Street Address (P O. Box Number is Not Acceptable) T

CORAL SPRINGS FL 33071 —_— —

Cily ) FL | Zip Code

8. The above named entity submits this statement for the purpose of Changing its registered offies of registared agsnt, or beth, in the State of Flarida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE . —_— — — — —
Signatura, typed o printed name of regrsterad agont and utle if apphcable (NOTE. Rogslerad Agent signaturs requaired whan ranstating) DCATL
iy " i T B i = = - -
FILE NQW!" FEE I.S $-158'D° AR 9. Election Campaign Financing $5.00 nay Be
Atter May 1, 2004 _Fee will be_$§5l}.€l§)_ PETENEE Trust Fund Centribution. O Added to Feas
Make Check Payabie to Florida Department of Siate -
10, CFFICERS AND DIRECTORS _. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
me D £ befete TITLE [ Change [ Addition
NAME LOTFI, FARIMA NAME )
STAEET ADORESS | 11307 LAKEVIEW DR STREET ADDRESS 5 !LEDDGUQUBS?EE
arv-st2e |CORAL SPRINGS FL 33071 oITY-ST-2P 02/06°04-80030-011 150,00
wme D Ooelt: [ e [ Change [ Addtion
NAME ENTEZARI, HASSAN NANE
STREET ADDRESS | 11307 LAKEVIEW DR STREET ADDRESS
CiTY-5T-2IP CORAL SPRINGS FL 33071 CITY -ST- 7P
e Dol J me I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS --
CITy-5T-21P CITY-ST- 2P
e Ol eiete B ™me [l Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CirY-ST-2IF
TITLE 3 Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY - §1-IP
me - C Oodee s [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3}1), Flarida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the corporation or the receiver or frustee empowered to execule 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 attachment wih a{» dress, with gif other like empowered.

SIGNATURE: (= \ / 30/04 9 s¢-T20 §4Ys

P ” i
SIGNATURE AND TYPED OR PRINTEDY NA}E OF SIGNING OFFICER O DIRECTOR Dale Daylvne Prone
ri




