- -

‘ | o FILED

2007 FOR PROFIT CORPORATION “ Mar 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000101026

1. Eniity Name

SUNSHINE REHABILITATION, INC.

Principal Place of Business Mailing Address

6710 WINKLERROAD 6710 WINKLER ROAD
UNIT#4 UNIT#4

FT. MYERS, FL 33919 FT. MYERS, FL 33919

A

03132007 No Chg-P CR2EQ034 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-1151258 Not Applicable
7 $8.75 Additonal

Fee Required

5. Certificate of Status Desired

8. Name and Addross of Current Registerad Agent

CHANDAR, PERIASWAWY'S® DO NOT WRITE
FORTMYERS, FL 339219 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or printed name of requstored ageni and lille o eppkcatle {NOTE. Regraterad Agent signature required when renstating} DATE
LR R L B G
FILE NOWII! FEE 1S $150.00 8. Elsction Campaign Financing 0 $5.00 MayBe | D227 /07-800623-012 150,00
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD -
HAME MADAPUSI, USHA S

SIREET ADDRESS | BT JENNIFER LANE
CITY-SE-2IF FT. MYERS, FL 3391%

TE STD e
NAME? 1L 11| PERIASWAMY, CHANDAR S L
STREETADDRESS | B899 JENNIFER LANE '
CITY-81-21P FT. MYERS, FL 33918

-

TiTLE
NAME

rsar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-21IP

L

NAME

STREET ADDRESS
CITY-ST-Zip

12. | heraby cerlilfvfihat the information supplied with his filing does not quakfy for the axemptions contained in Chapter 119, Florida Statutes. t turthar certily that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an oHicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addrass, with alt cther like empowered.

SIGNATURE: [ 3 == » :";f'S/°7 =39 4E]-6bv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁl DIRECTOR Date Dayteme Phone 4

Secretary of State



