2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000065132 Mar 30, 2005 08:00 AM
t. Enity Name Secretary of State
FLORIDA REHABILITATION CENfER CORP
Principal Place of Business T Ar\;aiﬁng Addrass T
3899 NW 7 8T ’ 3899 NW 7 8T
SUITE #200-B o SUITE #200-B
AL AN
2. Principal Flace of Business: | T3 WaingAddress
Sute, Apt # e, T Sdite, Ap. #, et 1st MOORE CR2E034 (10/04)
Chy & State - Cry & State 4. FEI Number Applied For
,._ o ) 65-1142363 Not Applicagle
Zip Country Zip Country 5. Certificate of Status Desired | Eei'gg L’;‘i:’;‘gi”“&i
5, Name and Addréés of d:;renl heglsterad Agent . B ] 7. Name and Address of New Registered Agent
Name
Iégg'g ?\Icﬁp% hsd-f-\ B[E - Strest Address {P.O. Box Number is Not Acceptabie)
SUITE 200-B .
MIAMI FL 33126 .
City FL Zip Code

8. The above named entity submits this statem&n?fc)r the purpose of changing its reéistered office or registered agent, or both, i the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signaluce, epad of prtad nsrnu_n' taq.islar'ad agart a;\d tule if anpheatie \NO_Té Registsiod Agent SIgnaluls 19qule; whan xa;mtaluna; DATE
N ! ! - - M b oarowa meamas aoab b =
FILE NOW!!! FEE |§ $150.00 ) 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State _
10. _ OFFICERS AND D[RECTORS § 1. ADDlTIbNS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITE PD [J Delete fILE [Jchange [ Addition
NAME JOMNSON, DAVID LEON ] HAME HNRe an2
STREET ALORESS 3899 NW 7 ST., SUITE 200-B SIRFET ADDRESS 33/550/05-80049-023 | oL o0
ery-st-zP |MIAMI FL 33126 _ ] - LTy 51- 2
TIme (1 Datete Hivg Clchange ] Addillon
NAME NAME
STREET ADDRESS L STREET ADDRFSS
CIiY-S1-2t7 Ty S1. 4% )
HTLE O pelete TITLE [ change  [J Addilion
NAME HAME
STREET ADCRESS e - STREET ADNRESS
CITY-ST-2iP : CTY-ST I
niLE [T Detete PILE [ Change 7 Acdition
NAME NAKE
SIREEY ADDRESS STREET ADDRF5S
CNY-SI-2IF QY sl e
TILE [ pefete ) NIE [J change [ Addition
HAME NAME
STREFT ADDRESS SIREET ADDAFSS
CIvy-s1-20 - Y5121
it [ Delete THLE J Change [ Adtition
NAME NAME
SYREET ADDRESS STREET ADDRFSS
CITY- §1-2IF TY-ST- 2P

12. | hereby certify that the |nformauon supblied wrth this filin does nm qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reportoT SUPRIEMTenta] report is rue and acc and that my 5|gnature shall have the same legal effect as if made under cath; that { am an officer or direcior
of the carporatiop-dr the receNer or rusi@eghpowerad 10 exe ule RQ rd by Chapter 607, Fiorida Statutes, and that my name appears in Bleck 10 or Block {1 if

changed, er ony/én attachment with an addreSmwith all oty
2 A .z/owa«? .a’/y%af 705 )4 5

—. pry
SIGNATUR = ; =
I_ SIGNATURE AND TYFED GFt PAINTED NwE OF sﬁrﬂ}&)ﬁﬂfm cyihscmn Cate Deyiena Phang 4




