2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-
DOCUMENT # P01000121600 Apr 26,2007 08:00 Al
- Enily tame Secretary of State
AMERICARE REHAB, INC., ry
Principal Place of Businass Mailing Address '
200 KNUTH RD 200 KNUTH RD
SUITE 150 SUITE 150
2. Principal Place ol Businoss - No PO Box # 3. Mailing Address
Suite, Api, #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4, FEI Mumber _ Applicd For
26-0005483 Net Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desirad O gg'g?qlﬁi‘;"m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STORCH, CRAIG L ,
3030 ST JAMES DRIVE Sireel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434
City FL Zip Code

8. Tho abovo named cnlily submuts this slalement for lhe purposa of changing iLs regislered oilico or regislared agent, o both, in tho Slale of Florida. | am familar wilh, and acéept
the cbligaticns of ragistored agent,

SIGNATURE

Sgnature. yped of anrted name of registered agond and Hilg ¥ apphcable (NOTE Regsisted Agen ignature roqured when reangtatng) DATE

FILE NOWN! FEE IS $150.00
. After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9, Elechon Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [J Added 1o Fees

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TLE FD [ pelete I TIILE Ochange  [Z] Addinen
NAME STORCH, CRAIG L NAM

slrT aopiss | 3030 ST JAMES DRIVE STRIFT ARDR $5 00000733567 )
cirv-s1-zp | BOCA RATON FL 33434 LIY-§1. 2P H5/09/07-30083-020 150, 00
TILE §TD (3 Delete e ; Ol change [ Addition
NAME STORCH, EILEEN NN

SIRTET ApDnl s | 3030 ST JAMES DRIVE STRTET AT $5

civ-si-ap | BOCA RATON FL 33434 CY-8i- /P

THLE 3 pelete oL 3 change [ Addition
NAME. NAML.

STRLET ADDRESS STRLLT AV 88

CITY- 81-21P Ciry-sl-Jip

THLE [ oolete e (7] Change [ Addilion
NAME i NAME

SIRET ADDRI S8 SIALEL AR S5

CITY-51- 29 cIry-SI- 2P

i 1 belsle . [ change  [J Addilion
NAME NAMI,

STRIFT ADDAE 55 STALET ADDH 55

CITY-SI-2¢ CITY-81-21P

LILE O pelete e ] change [T Addition
NAME HAMI

SIRLET ADDRESS STREET ADDRY S5

CINY-S1- 2P CHTY-S8-21P

12. | heroby cortify thal tho information supplied wilh this filing deos net qualify for the exemnplions containod in Section 119. Florida Slatutes, | furlher cerlify that the informalion
mddicatod on lhis ropori or supplomenlal reporl is rue and accurale and thal my signalure shall have lhe same legal efioct as if made under oalh: that { am an olficer or diraclor
of tha corperation or tho recep lrustee empowerad 1o exocule this report as requirod by Chapler 607, Florida Stalutes; and thal my namo appears in Block 10 or Biogk 11
i changed. or on an alla ddross, with ali other like empowerod.

SIGNATURE: Crag Shel, %73/07 %/’%ﬁ/ﬁ?

SIGNAQJ(RE AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR\DIH*TOH Daybrmw Phone #




