oo,
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM
Secretary of State

DOCUMENT # P01000101028

1. Entity Name
SUNSHINE REHABILITATION, INC.

Principal Place of Business Maiting &ddress

6710 WINILER ROAD 5710 WINKLER ROAD
UNIT#4 TOUMIT#4

FT.MYIRS FL 33979 : O FT. MYERS, FL 33819

DO NOT WRITE N THIS SPACE

L

a3142008 No Chg-P CR2EQ034 (11D8)
4, FEY Number [ 1rpptied Far
65-1151258 { [Not Applicatia
. $8.75 additionat
8. Carificaie of Stalus Desirad O Fer Required

§. Namg and Addross of Curtent Registared Agent

CHANDAR, PERIASWAMY S
899 JENNIFER LANE - : -
FORTMYERS, FL 33819 T 7 -

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent. -

SIGNATURE

8. Thyg shiove named entity submils this statemeant jor the purpose of ghanging its tegistered office or ragistered agent, or both, in the Siate of Porida. t am lamitiar with, and accept

Sigrarm, tyoad or printa s of redistered syert end titte if spplicatte

FILE NOWII FEE iS $150.00 9. Electon Camypaign Financing

Aftor May 1, 2005 Fee will be $550.00 Teust Funa Comribution.

MNOTE Fiagistred Agecd 51Qnature required wiier FEnSIATGS DATE
$5.00 May s e -
Added 1o Fass BRGNS 35390

| 10 QFFICERS AND DIRECTORS | T
TE PD

KAME MADAPLUSS, USHA S

STREET AGDRESS | 899 JENNIFER LANE

CTY-ST-20F FY. MYERS, FL 33919 B
THLE STD '
NANE PERIASWAMY, CHANDAR 8

SIREETADORESS | 880 JENNIFER LANE

om-sta | FT, MYERS, FL 33979 X -
THUE

RAME

SHLET ADDRESS
CTY-ST-2

e

ML

STAEEY ADDRESS
CHY-57-21%

It

Radte

STREEE ADDRESS
LHTE-57 -2
THE

SEARAE

STRCET ADGHESS
Gy -51-Iip

DO NOT WRITE
IN THIS SPACE

Indicated on s report ar supplemental repor is true an
. ©f the carparation or the receiver & Tusies
changed, or or an attachmsnl with an addregs, with all other like empowerad.”

LT et
SIGNATURE:

12. | hereby cortily that tha infarmatian supplied with this ming does aat qualily for the examplions contained in Chanter 118, Flards Statutss. | jurther cartity that the %ﬂfarmau"&?
accurate and lhal my signature shafl have the sama legal 9ftact as If made under oalk, that | am an allicer ar director
erpowered (o exacule this raport &3 required by Chapter §07. Florida Statutes; and that my name appears in Black 18 or Block 11 1f

= [29foly  zmwroe

TURE AND SYPED OK PRINTED NAME OF SIGRING OFFICER DRt DIRECTOR

Ohite Dytions Frone ¥




