FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000085012 Secretary of State
1. Entity Name 02-03-2006 90015 002 ***150.00
FT. LAUDERDALE HEALTH & REHABILITATION CENTER,
INC.
Principal Place of Business Mailing Address
2000 EAST COMMERCIAL BLVD 2000 EAST COMMERCIAL BLVD
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
s T s (IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numnber Applied For
65-1038539 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desied ~ []  $5-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered egent and title if applicable. (NOTE: Registered Agant signaiure required when reinslating) DATE
FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [ Change [ Addition
NAME STRAWN, STEVE NAME
STREET ADDRESS | 3547 BETTY FORD RD STREET ADDRESS
CITY-$T-2IP MURFREESBORO, TN 37130 CITY-ST-21P
TIME AS [ Delete TME [ Change [ Addition
NAME AYERS, JACQUELYN NAME
STREET AOORESS | PO BOX 11037 STREET ADDRESS
CITY-8T-21P MURFREESBORQ, TN 37129 CTY-ST-2IP
TITLE PT [ belete TILE [JChange  [J Addition
NAME ANGEL, KEN NAME
STREEY ADORESS | 2000 E. COMMERCIAL BLVD STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE, FL. 33309 Cary-51-2IP
TMLE S BR Delete TNLE S, ) O cChange B Addition
NAMIE VAZQUEZ, MIGDALIA NAME bolderey , Kriskin
STREET ADDRESS § 2000 E. COMMERCIAL BLVD STREET ADDRESS | amin E. nMeresod b\oc\
CITY-5T-2P FORT LAUDERDALE, FL 33309 CiTY-ST-21P e Ladadale. | P
TLE [ Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
QITY-§T7-2IP CITY-ST-ZIP
TITLE ] ewete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-1-2iP CITY-5T-ZP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empow 1o execute fhisteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgress, wi ] ered.

SIGNATURE:

l[uafO(o Y- T U 2300

”
Nntor SIGNING OFFICER OR DIRECTOR Date | Daytime Phone ¥




