2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90050 038 ***150.00
DOCUMENT # P00000027613
1. Entity Name
SPRINGS REHAB CORP.
gov.-

Principal Place of Businass Mailing Addrass : o
10056 MCNAB RD. 10056 MCNAB RD. =
TAMARAC, FL 33321 TAMARAC, FL 33321
N v I WA EREAI

Suite, Apt. #, elc. Suite, Apt. #, alc. 02402006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

65-0997936 Net Applicable
Zip Country ap Country 5, Certilicate of Status Desired O Eese'gesq Gfgslhmi
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

LOTFI, FARIMA

12760 NW 78 MNR
PARKLAND, FL 33076

Stresl Address (P.C. Box Number is Not Acceptabla)

City

FL l Zip Code

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

the obligations of registered agent.

SIGRATURE

Sigrature, typed cr printed name of ragistered ageni and

utle if appkicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE 13 $150.00
After May 1, 2006 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D 7 Delete THLE [J Change [ Addition
NAME LOTFI, FARIMA NAME

STREET ADDRESS | 12760 NW 78 MNR STREET ADDRESS

CTy-ST-2P PARKLAND, FL 33076 CITY-ST-2IP

TMLE D £ Delets TILE [T change [ Addition
NAME ENTEZARI, HASSAN RAME

STREET ADDRESS | 12760 NW 78 MNR 4 STREET ADDRESS

CITY-ST-2P PARKLAND, FL 33076 CITY-ST-2IP

TLE 0 petete TE - " [Jchange  [J Addition
NAME HAME

SIREET ADDRESS STREET ADORESS

CTY-S1-7P CITY-51-2P

TME [ Celete TITLE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

MLE O pelete IME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-si-2P CIFY-ST-2IP

TITLE 1 Detete TILE [ Change [ Acdition
NAME NAME - -

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-$T-2P

12. | hereby certify that the informaticn 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 shall have the same legal affact as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowerad lo executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addsess. with all othar like ampowerad. 3

SIGNATURE: __ /2227214 AZ0

SIGNATURE AMD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

R—1%-0¢

Dato Oaytime Phone #




