2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)...

FILED

DOCUMENT # P01000121600

1. Entitly Name

AMERICARE REHAB, INC.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90063 030 ***150.00

Principal Place of Business

200 KNUTH RD
SUITE 150
BOYNTON BEACH FL 33436

Mailing Address

200 KNUTH RD
SUITE 150
BOYNTON BEACH FL 33436

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, eic. Suite, Apt. #, etc.

1st MOORE CR2ED34 (10/05)
Cily & State Cily & Stale 4. FEI Number Appiied For
26-0005483 Not Applicable
P i Country @b - Couniry 5. Certilicaie of Siatus Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em Name o B _ _ I
§3%Rg?,J%?AAElg ‘[SRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA-RATON-FL 33434 -
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Blorida. | am familiar with, and accept

Srture. ypadd o prevect narme ol tefistered Agen! and We ) apphicatse {NOTE" Regslere

d AQEM SINatGRe ourad whern ienslalng) DATE

LR RG

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

FFICERS AND DIRECTORS

[8) 1. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 11
[} celere TITLE [J Change [ Additios
NAME. STORCH, CRAIG L MAME
STREET ADDRESS | 3030 ST JAMES DRIVE STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33434 CITY-S3-21P
TIL STD £ elete TITLE O Crange [ Addition
NAME STORCH, EILEEN HAME
STREET ADORESS [3030 ST JAMES DRIVE STAEET ADDRESS
CIY-ST-2P BOCA RATON FL 33434 CITY-ST-7IP
CTE B 1 Datue 41618 [ change [ Addition
HAME - - - T T “RAME 1 Tt ST T T o
STREET ADDRESS STREET ADDRESS
CliY-ST-2P CiTY-ST-20
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-ST- 7P CIry-S1-2IP
TILE [ pelete TITE O changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

indicated on this report or supplemenlal report is {rue and accurate and that my signa

it changed, or on an attiachipent with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information

ture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lruslee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

B\

SIGNATURE

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uzoe  54l730-772

Date Davtume Phone #




