2007 FOR PROFIT CORPORATION.

AMENDED ANNUAL REPORT

DOCUMENT # P03000012890

1. Enuty Name

CENTURY REHABILITATION, INC.

O7TNOV 30 AH 8: 41

SECRETARY OF 3

Prncipal Place of Business

170 CENTURY BLVD
WEST PALM BEACH, FL 33417

Mailing Address

110 CENTURY BLVD

WEST PALM BEACH. FL 33417

Y OF STATE
TALLAHASSEE. =1 (B

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

T

Suile, Apl. #, etc. Sune. Apl. #, etc.

11202007 Chg-P CR2EQ34 (12/06)
Cily & State City & Staie 4, FEI Mumber Appiied For
33-1042904 Not Applicatie
Zip Couniry Zip Country

O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MATTHEWS, JOSEPH
860 US HIGHWAY ONE
NORTH PALM BEACH, FL 33408

" Navid 5. Menkhaus

.;AreuAddres%(P BogrbddeAcrcpw

5mf¢ L{OI

City

Bora. Raton B 3

the obligatio registered agent
SIGNATURE ﬁ@ A/ W

8. Tne above named entity subrmits this statemeént far the purpose of changing il regislerec olfice or registered agent, or both, in the State of Fiorida. | am lamiliar wilk, and accept

Yvid S Menkhoys

nixzfo7z

Signanie. srpotkalonied name of oy sto agant and Ul sepicabia

ANDTE Aagesiored Auunt signitusg iequired wien reinstaingh QAalk

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIQNSICHANGES 70 OFFICERS AND DIRECTCGRS IN 74

s PTD R[)Hgtg THLE P(‘C ﬁ\dt:,n O thange {4 Addition
HAME KENNEDY, JOHN HAME | -}. N {

§78EET ADORESS | 110 CENTURY BLVD STAEET ADDRESS /0 (i 7 6’“(

or-st-ap | WEST PALM BEACH, FL 33417 CiFy-S1-2P / 5 acl_ | !’L 3 39”

TITLE vsD 1 Detete TIILE ry\ O Chenge (A Aadition
MAME ESTRA, BRAD MAME G-oave l'\' 6‘ O

STREET A0CAESS | 110 CENTURY BLVD STREET ADDRESS (’ LL)‘L

ori-stie | WEST PALM BEACH, FL 33417 eny-51-2p ?1. Lau d (\Aﬂ f;ﬁ 23309

THLE O Delete FIILE [Jchange (A Adoeion
HAME NAME Dau\d S, (ﬂen a0 )a“ >

SIREET ADDRESS smerT a0aress | f G OO | chﬂ #4Ho

CITY-ST-2p oiTe-51- 2P Aoca &jm Fi_ 33 L1 3/

TTLE 3 Delere TLE i) [0 Change &Admtm
HAME NAME Nnyse fo Ct

STREET ADDRESS STREET ADDRESS LC?'*’T_SD US55 \I)Su)oﬁ

oY ST 2P CITy-5T 2P Livudedole. ] fL 3 35&?

TILE [ pelete TITLE []fnanga _ ("1 Acauion
HAME NAME _3:[3]_ 128200%i0 II’“‘I

STREET ADDRESS STREET ADDAESS 12/04,07--018 13——[ |1 S #4561, &

Gy -ST-2 CITy-ST- 2P

THLE [ Detete TITLE [ Change [T Acamion
HAME HAME

STAEET ADDRESS STREET ADDRESS

Iy STR HTY-ST 2P

changed. or on an attachunent with an address, with all other ke empowered

SIGNATURE:

12. | nereby cerlify thal the information supplied with this fing does net quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the intormation
incicaled on (his report or supplemental repert is rue and accurate and thai my signature shall have the same legal ellect as il made under oath; that | am ar cfficer or girecior
of the carparation or the recever or rustee empowered 1o execute Lhis reporl as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Blogh i3 it

«frfo]

8§8/3G9 1500

| E—

"~
SIGNJ\TU@ND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dixe Desebgrns oo =




