FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

DOCUMENT # P03000028023

1. Enlity Name

TNB REHAB INC.

ANNUAL REPORT — Secretary of State

(03-01-2004 90058 028 ***150.00

Principat Place of Business Mailing Address )
1207 NW 50TH STREET 1201 NW 50TH STREET -
MIAMI, FL 33142 MIAMI, FL 33142 94023123

s . prvgiaaasr | R

IR

Suite, Apt. #, etc.

Suite, Apt. #, stc. 02262004  Chg-P CR2E034 (10/03)

Mt FC T fC FEBOS0LO0 e

ﬁggléﬁh— -—C-H%ﬂam —@a l-(a(,’r—- o Q’éﬁf ws{=Baenilicate of Slaius Desired E]-«—gg'giﬁifﬂ“ma'# -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

PICRESEENZO, ANGELA

3170 N. FEDERAL HIGHWAY 31@} iF’RfOf f’ﬁg&zfé\mﬂt) M

#103-H

LIGHTHOUSE POINT, FL 33064 5( M‘I‘e 1 0DC

Name

City FL I Zip Code

8. The above ngmed antity submyts this statemen for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati i ent, N

SIGNATURE

2123 ]oc0

A ]
Eﬁna:u!e. Iypm‘kzr p'ﬁcd name of regrstered agart ard tide if applicable. / ‘JOTE: Registered Agent sigratura required wher reinstating}
I, FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5_00 May Ba
* After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE D O Delete TILE Ncmnge 3 Addition
NAME BARNARD, TOVAKESHA N NAME 20 Mw ‘%m g.
STREET ADORESS { 1201 NW 50TH STREET STREET AODRESS ‘ i
orv-st-zé | MIAMI, FL 33142 Gry-51-2P M[ G | Z, 351 @q
e [ Delete T Y DOorange [ Adition
NAME . NAMF
STREET ADDRESS STREET ADDRESS
CITY-87-7Ip CIY-57-2P
AMLE ] Delete THLE [J crange L[] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IF CiTY-5T-2P
TIE 3 Delete TINE ' [J crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ip GITY-51-219
TITLE [ Delete HILE [ chance ] Acdition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
LAY -§T-2IP CiTY-SE-ZIP
TILE e [ patete TIFLE . 7 [OJcrasge [ Addition
NAME - T ' T NAME ' ) o ’ ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . Ciry-$1-2p

12. | hereoy certify thar the
indicated on this rep
of the corporation cr,
changed, or on an 4

SIGNATURE:

alify tor the exempti tated in Section 119.07(3i} Florida Statutes. | further centify that the information
& and [hat my signature shal\have the same legal effect as if made under oath; that | am an officer or director
le this report as required by CHapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2/26/5 _ (305) 4758500

Darte Daylirne Bhoae #

IATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR




