2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000121600

1. Entity Name
AMERICARE REHAB, INC.

Principal Place of Business

200,KNUTH RD
suUitE 150 - -
BOYNTCN BEACH FL 32438 Co

I

‘Mailing Address
200 KNUTH RD

SUITE 150
“BOYNTON BEACH FL 33438

2. Princlpal Place of Business . T

3. Mailing Address

Suite, Apt ¥, atc

Suite, Apt. & etc

|

~ FILED
‘Mar 11, 2005 08:00 AM
Secretary of State

IR

AN

1st MOORE CR2E034 (10/04)
City & State _ ) City & State T - 4, FEI Number iy Applied For
e 26-0005483 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent l B 7. Name and Address of New Registered Agent
o o Name
gg%ﬂg-}; ! Jg&gg IESRIVE Streel Address (P.C, Box Number is Not Acceptable)
BOCA RATON FL 33434
City Zip Code

FL |

8. The above named entily subrmits this siatement for the purpose of changing its registered office of registered agent, of both, in the Stale of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigrianes, Vped of pmlmaﬁ'e‘of rogisterad agent and te d appicabic

{NOTE Regrstarea AGan signaluta tequied when rems\ating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ]  Added to Fees

10. OFFICERSIND DBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD o O Delete Lk . ) [T change [ Addition
Nk STORCH, CRAIG L et UIB0255793 o

SIRLEY ADDRESS | 3030 ST JAMES DRIVE STREET ADDRESS 03711/ BE-80035-011 150,00

CIre- §1-Zif BOCA RATON FL 33434 CITY-ST- 7P

T STD - O Delete TLE O change ] AddTtion
NAME STORCH, EILEEN MAE

SIRLET ADDRESS | 3030 ST JAMES DRIVE STREET ADDRECS

CIFY-§T- 2P BOCA RATON FL 33434 Citv-57-2P

i - O oeee e [Jchange [ Addition
KAME MAME

STREET ADORESS STAEET ADDRESS

ciry- §7- 4P Ciy-51-0%

HILE T ) Ol Celste H1 TLE [ Change [T Addiion
NAME NAME

CTREET ADORESS STREET ADDRESS

ory-§1-aF CiTY-ST-20P

i - T =T B JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESE

CIFY-§- 39 Iry-ST- 7P

I ) i [ Detete I Tl change [ Addition
NAME NAME

STREET ADDRESS STRECT ADORFSS

CIY-ST-2Ip Oy -51-2

12. | hereby cerﬁ%lthat the information supplied with this fling does not qualify for the éxerﬁbtion stated in Section 119.07(3)(7}, Florida Statutes [ further certify that the information
is repart ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor

indicated on

of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Black 11 if
Il ather like empowered

changed, or on an attachment with an address, wil

SIGNATURE:

D TYPED OR PRINTEDNAME OF S

ING DFFICER OR DIRECTDR

Daytra Phane ¥



