FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000044863 i 01-23-2007 90015 00R ***150.00

1. Entity Name

BROWARD MANUAL REHAB, INC.

Principal Place of Business Malling Address ' 6 0 U “ q “ 1 J
7887 CATALINA CIRCLE 665 SE 10TH ST
TAMARAC, FL 33321 201

DEERFIELD BEACH, FL 33441

T RN R el

w D Suite. Apt. #, etc. 01182007  Chg-P CR2E034 (12/06}

) a. Stale City & State 4, FEI Number Applied For
»{_( Fi,— 32-0011427 Mot Applicable
(1 Ci % s
g ;3 l q a é p oumtry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICVESCENZQO, ANGELA
665 SE 10TH STREET Street Address {P.C. Box Number is Not Acceptable)
201 :

DEERFIELD BEACH, FL 33441

City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of regjstered agent.

SIGNATURE
. Signalura, tybed of prinled name ol regislered agent and title il apphicable. {NQTE: Regisiared Agenl signature reéquized whan raingtating} DATE
FILE NOWIiI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7Q OFFICERS AND DIRECTORS IN 11
TILE D ] 3 velete TITLE [ Change [ Addition
NAME COSMIOS, DIMITRI NAME
STREET ADDRESS | 7881 CATALINA CIRCLE STREET ADORESS
CITY-5T-21P TAMARAC, FL 33321 CITY-§7-7iP
TWTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Dealate TITLE [ change  [J Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP
TITLE ™ detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fl|ln§ does not quaiify for the exemptions comiained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha carporalion or the receiyer.gr trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a n address, with all other like empowerad, /
E OF SIGNING OF FICER O DIRECTOR | | Date Daylme Prane §

SIGNATURE:
™ SIGNATCRE-ANT TYPED ORBRINTETNA




