_Apr 13 04 11:02a ¢ FILED

Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-22-2004 90083 039 ***150.00

DOCUMENT # P00000085012
1. Entity Name
FJCLAUDERDALE HEALTH & REHABILITATION CENTER,
INC. )
Pringlpal Place of Business Malling Addrass a 4 D 3 5 21 2
2000 EAST COMMERCIAL BLVD 2000 EAST COMMERCIAL BLVD
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
S OB O

Suile, Apt, #, alc. Suite, Apt, #, ote. 04132004 Chg-P CR2E034 (10403)

City & Stato Cliy & Stale 4. FEl Numbat Appiigd For

65-103853% Nol Applicable
w Country P Country B. Cerificate of Status Desied [ fg gfqmm'
6. Name and Address of Current Registered Agont 7. Nama and Address of New Reglstered Ageint
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strast Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 323012525

City FL I Zip Code

8. Thg above named ontity submits this slatoment for the purpose ot changing its reyistared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the cbligations of registered agen.

SIGNATUHE
AR, Y Gf forkh S PR Of 1 ROmIIGE DRre oo N if apskondsie, (HMOTE: Rogiylered Agant syral e sy iegd Whe resisiauag NATE
FILE NOWH! PEE IS $150.00 9. Einclion Lampaign Financing $5.00 may Be
Aftar May 1, 2004 Fes will be §550.00 Trust Fuad Contribution. 00 Addedto Fees
70, OFFILERS AND DIREGTORS T ACDTONS/CRANGES 10 DFFICERS AND DIRECTORS IN 17
e DPT (73 oolete E AT [T Addion
NAME STRAWN, STEVE WAME »‘& S»\-ra N
STEEY ADORESS | 3547 BETTY FORD RD STRELT ADDRESS 5&) (¥ |
o9 | MURFREESBORO, TN 37130 oStz ecﬂm N SO
TILE 5 O oetote e m 3 Acdiioa
N AYERS, JACQUELYN N Ll-eltlr\
§TRELT ADDRESS | 421 W COLLEGE STREET STREET ADDRESS oY% WO ‘{'l
omv-g-2P | MURFREESBORO, TN 37130 o127 20T, TN & I?“ .
e [T Dekts me of 7 Oowne P adion
HANE e L:\Lﬂ An
STAEET ADORESS sme oS | 3000 € . j Comm erci ‘ol B, v .
Gry-81-20 cie-sr-a ‘F#- Lauderglale Fec_ 32309
Tine 1 deise e O3 Cramge 2T Asditton
HAME NAME Htcn'IDPPl.lﬂ VAZRUEY
SIEET ADRESS ' STREET ADDRESS a.ooo £. ComrmmerC 41 Aluve |
QYT 2R -T2 rauocdonda e > 3230 il
wnE [ Dol TnE Clorenge [ Addition
NAME NAME
STREET AIXESS STHEET ADORESS
ary-S1-ar CIY-S1-ZiP
e O colete THE T crange  [J agdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Gy-81-0¢ ary-or-oe

12. ) hereby cerlily that he information supplied with this fillng doss na: qualily for the exammlon stated in Saction 112.07(3N). Florida Statules. { lunhsr certily that the infonmalion
indicalnd onthis repert of supplemental iepoft is true end accurgle and thal my signalure ave the same legal effecl as i madc under oath: (hal f am an officer or direclor
of the corparation of tha receiver o trustee erppowered tu anatife this ropor 83 requl hapter 807, Florida Siaties; and that my name appsars in Block 10 or Blook t11l

changed, or on an atiachment with an addreds, tf empowsted,
Nizloy
Daie

SIGNATURE:

SIONATUNE ANE Y YRR DR wAnd Cwpime Phong ¥




