2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR} FILED

1. Entuy tiame Secretary of State
AMERICARE REHARB, INC.
Principal Place of Business . Mailing Acdress
200 KNUTH RD 200 KNLTH RD
SUITE 150 SUITE 150
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436
i s g
Sutte, Apt. #, arc _ Suite, Apt. #, erc. MOOHE o CR2E034 {11/03)
City & State City & Stats 4. FEL Murmber i Appled for |
26-0005483 Not Applicatie
e Countey Ze Couniry 5. Certificate of Status Desved 4 gi‘gfqgf:gi‘mas
€. Name and Address of Current Registered Agent 7. Name and Address of Ner\; E!;gisiered Agent -
Name
gg:?oﬂg? ! Jii‘ﬂAEtg EREVE Street Address (P.O. Box Number is Nat Acceptable) i
BOCA RATON FL 33434
City FL l Zip Code

B. The above named entity submis this statement for the purpose of changing ds registered office or registered agent, or toth, i the State of Florida, | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE R N meen
Signalure. Wpes o preicd narme o regisered sgont and e § appheatle, (NOTE Aegutarsd Agent siprature required when relnstanng DATE
FILE NOW!! FEE IS $150.00 .
: i - 8 t fgn F i
At Hay 1,2004 Foo il b $55000 o S o 3500 eyee
Make Check Payable to Florida Departiment of State '
10. QFFICERS AND DIRECTORS | iR ADDITIONS[CHANGES 1O OFFICERS AND DIRECTORS N 11
T PD O etete ’ i o DiCrange  [3 Additian
AV STORCH, CRAIG L NEME Uno0n0dea4rs
STREET ADORESS 13030 ST JAMES DRIVE STEST ADORESS S A A0SR0 180L 0
CITY -51- 07 BOCA RATON FL 33434 CiTY-ST- 7P o B
s STD 3 Desere HiE Dicrange [ Acdilion
AL STORCH, ELLEEN NAME
STREET ADDRESS § 3030 ST JAMES DRIVE STAEET ADORESS
CITY-57-21P BOCA RATON FL 33434 oYY - 81-BP
ME 3 Deete TRE [ change {1 Addition
HAME RANE
SYREET ADDRESS STREET ADBRISS
CITY - 5729 CiiY-51- 2P
10013 3 Do TRLE O chenge [ Addition
NAME MAME
STREEY ADDRESS STREET AGGRESS
CITY-51- 29 oIy -87- 7
TITE 3 Dejete WRE [ Change [ Addition
NARKE RAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY - $1- 2P
TitiE 3 Datete TIRLE [ Change ] Addition
NAME HAME
STREST ABDRESS STREET ADRESS
CHY. §T- I GTY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Seclion 112.07(3)1), Florida Statutes. | further certily that the infarmation
indicated or thws report or supplemental report is true and accuwrate and thar my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporaton or the recesver or truste: red 10 execute this report as required by Chapler 607, Florida Statuies: and that my name appears in Biock 10 or Block 11 if
changed, or on an att et with ress, with all other iike empowered,

SIGNATURE:  CRAT. 9 ~ &%ﬁ”f Sl 2Tttt

Py 3 i —————— RARIE M




