FILED
2 PO ANNUAL REPORT T Jul 06, 2004 8:00 am

DOCUMENT # P02000033784 Secretary of State
PINES REHABILITATION. INC. 07-06-2004 90113 049 ***150.00
Principal Place of Business Mailing Address
81060 ROYAL PALM BVLD. 8100 ROYAL PALM BVLD.
#106 #106
CORAL SPRINGS, FL 33025 CORAL SPRINGS, FI. 33025 ‘ ! J

i i
T s AR AR

Bion oS Doben old] 2108 Do Pen todhd. R T

Sutte. "‘E‘é%ﬁ , #Hroe 06302004  Chg-P CR2E034 (10/03)

City & State : Clty & 5t 4. FEI Number -~ Applied For
CeneS BEOR wgsEL o0 SEATngs L 73-1635103 Not Appiicabic
sz,go 5 COUDLHB% %w cs C&‘; 5. Certificate of Stalus Desired 0 ?g'gfqrr:dmm

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
_ HOFEMAN, GLADYS ... P e ‘ -
8100 ROYAL PALM BLVD Stree! Adaress (P.O. Box Number is Not Accepiable)
#106
CORAL SPRINGS FL 33065
T City FL I Zip Cade

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. | em familiar with, ang accept
the obligations of registeted agent.

SIGNATURE :
. typed of prmted name of registeved agent =nd tile ¢ appicable. (NOTE: Rexy Aot gy racppred _ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O - Aadedto Fess corporation did not receive the prior notice.
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
PD [ petete e O change [ Addition
PIERCE, THOMAS NAME
STREET ADDRESS | 8100 ROYAL PALM BLVD. #106 STREFT ADDAESS
OTY-ST-2P CORAL SPRINGS, FL 33065 GiTy-g1-2P
1 e vwD O3 Oetete E ClCtange [ Adgition
HAME HOFFMAN, GLADYS NAME
STREET ADDAESS | 8100 ROYAL PALM BLVD. #106 STREET ADDAESS
CrY-Si-gp CORAL SPRINGS, Fi. 33065 CIFY-S1-2P
TMLE ST ¢ Delele TRE O change [ Addition
NAME HOFFMAN, EDGAR NAME
STREET ADDRESS § 8100 PALM BLVD. #1086 STREET ADDRESS
arr-si-2p | CORAL SPRINGS, FL 33065~ T - -} ony-sr-zer |- S T e T ——— e
TME ! O petete TME ' O change {7 Avetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oTY-51-0p
e O oelete TRE ' O Cange [ Aceition
NAME : NAME
STREET ADDRESS | STHEET ADDAESS
Cmy-s1-27 : CITY-ST-DF
TME ! 3 vetete TnE Cchange ] Addition
NAME . NAME
STREET ADDRESS ; . STREET ADDAESS
CY-ST-apF - CTY-ST-2IP

12. | hereby cerlify that the information supplied with this fslmg does not qualily for the exemption stated in Section 119.07(3){i). Florica Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation o1 the receiver or trustee empowered to execute this report as required by Chapter 607. Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all other like empowered.

SIGNATURE: A\odys WoCeoon 6 lso/oq (cre) 396 -

TURE AND TYPEL OF PRENT oF COFFICER OR Daytme Phone #




