FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000028023 01-25-2008 90020 006 ***150.00
1. Entity Name
TNB REHAB INC.
Principal Piace of Business Mailing Address -
20 NW 159TH ST. 20 NW 159TH ST
MIAMI, FL 33169 MIAMI, FL 33169
S R R AR L ER T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
27-00506800 Not Applicable
ae Counity Zp Couniry 5. Certificale of Status Desired O Ei‘;?qﬁ?;ﬂm"a'
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DICRESEENZQO, ANGELA
665 SE 10TH ST #201 Street Address (P.O. Box Number is Not Acceplable)
S i
DEERFIELD BEACH, FL 33441
. City FL ’ Zip Code

8. The above named entity submits this staterment for me purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o Lol p s (Lipecar@ zj/ 100K

ru!e ryped WMM reg<slervd n&(m and litle # applicable (NO?Regls tered A ri signalure ‘equired when reinstating)
FILE NOWIII FEE_jS $150.00 9. Election Campaigh-Firancifig $5.00 May Be
After May 1, 2008 Feg will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D [ pefere TILE [JChange [ Addition
NAME - | BARNARD, TOVAKESHA N NAME
STREET ADDRESS | 20 NW 159TH ST, STREET ADDRESS
=
CiTY-ST-2iP MIAMI, FL 33168, CITY-ST-2IP R
TI7LE t 1 beiete e {J Change L] Addision
NAME . NAME
STREET ADDRESS £ STREET ADDRESS
CIry-S1-2IP : CiTY-ST- 2P
TITLE O Delete TITLE [T} Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADIIRESS
CIY-57-21P CITY-Si-ZP
TINE O Delete TILE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET AODRESS
CITY- ST-ZIP Cry-§T-2p
TILE O oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2F CIEY-§T- 2P
TILE [ Delete TLE ‘ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby cerify that the information supplied with this filin é; does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the intormation
indicated on 1his 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 or director
of the corporation or the receiver of trustee empowered to execute this repor; as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altaghment wwth arpaddress, with all ot like empowered. J J / /

SIGNATURE:
£ OF STENING OFFICER OR DIRECTOR Daytime Phone ¥

\TURE AND TYPED OR PRINTED




