2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000027613

1. Entity Name
SPRINGS REHAB CORP.

© Maiing Address
10056 MCNAR RD,
TAMARAL, FL 33321

Princigal Place of Business

T0G56 MONAS RD.
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

- FILED
Feb 02, 2007 08:00 AM
Secretary of State

IR AR

01112007 No Chg-P CR2ED34 (11/05)

4, FEI Number Apnplied For
65-0997936 _ Mot Applicable

5. Certificate of Status Desirag s $8.75 Addiional

Fee Required

6. Mame and Address of Current Registered Agent

LOTFI, FARIMA
12760 NW 78 MNR
PARKLAND, FL 33078

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statament for the purpase of changing its registered office or registerad agent, o hoth, in the Stals of Florida. | am familiar with, and accapt

(e cbligations of registered agent.

SIGMATURE

Signatwe, tpoed of prniad aame of regisiered agent and Sie I applceble

HOTE Fegisisred Agonl signaturs required when eingreing)

DATE

2. Election Campaign Financing

IL| 3.
FILE NOWII FEE IS $150.00 Trust Fund Sontribution,

After May 1, 2007 Fee will ba $550.00

$5.00 vy Be
Added to Fees

10. OFFICERS AND DIRECTORS © I

TiLE D

HAME LOTF, FARIMA

SIREET ADDAESS | 12760 NW 7B MNR
Ciry-$r-2e PARKLAND, FL 33076

- [
TNLE D

HAME ENTEZARI, HASSAN
SIRELT ADDRESS | 12760 NW 78 MNR
Cily-51-21P FARKLAND, FL 33078

WILE

HARE

STREET ACDAESS
CIY-57-4if

TLE

Bt

SIRLLE ADDRESS
CiY-§1.2IP

fIiLE

BAME

STREET ADDRESS
GiTY - 81-2F

TIE

HAME

STREET ADDRESS
CiTY-81-TF

LONOI0G] 7393
02/ /07-80071-016 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied wilh this filing' does not qualify for the' exsmptions containad in Chapter 119, Florlda Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an afffcer or diractor
of the corporation of the raceiver or trustes empowered to exacuts this repor as réquirad by Chapter 80T, Florida Statutes; and that my name appears in Block 10 or Block t1 if

indicated on this report or supplemental report is true an

changed, or on an atiachment with an acdress, with all cther fike empowered,

~

SIGNATURE:

et o (~Bo—oF 954125
SIGNATURE AND FYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ‘Daytima Prone ¥




