FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AN
’ . :

_____ANNUAL REPORT . .

= r f
DOCUMENT # P03000087782 Secretary of State
1. Entity Name .

PROVIDENTIAL HEALTH & REHAB, INC.
Principa! Plaze of Bus::;e%;-{ ' Mailing Addiess
3200 N.E. 14TH STREET 3200 N.E, T4TH STREET
POMPANOD BEACH, FL POMPANO BEACH, FL
T AR A
Suite, Agl #.ale. -~ Suite. Apt. # el 04042005  Chg-P CR2E34 (10/03)
Ciy & Siate = ] - Cirfg State 4. FEl Murnber . - Appliad Far
- e N e e 05-0583363 Not Applicatle
Zip N Countey - Zip ;L Couriry L 5. Cortfle a{? o_Sta‘.us Desired ! ?i.;gq :’;:lséﬂonal
5. Namae and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
GOLDRICH, DONALD S : :
3200 N.E. 14TH STREET Strest Address (P O, Box Number is Nol Acceptable)
POMPANQ BEACH, FL =
. } City 7 FLl 7ip: Corfe

8. The ahove named eniity submils this stalement for ihe purpose of shanging its registered office or registered agent, or both, . the Stale af Flarida. | am famisar with, ang accent
the ohigations of registerad agent.

SISNATURE = - . )
Signstute, typed e n'-.r!tc\l_n.une uf rogiztorad agunt arg tale § ap;{:l\;a:a!a. _ {NQIE. Regiaiutou Agert wgrature iequires whon lunsteng) . DATE
FiLE HOWI!! FEE IS $150.00 9. Dlecior Campaign Fihanging ~ $5_HD May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Cor.tf.\bubon. i Adder toFoes
10. . —5;1 CETICERS AND DIREC] GRS . ADDITIONSICHANGES T2 OFFICERS AND DIRECTORS i 11
TLE D ) [ pelete TMLE onange 1 Additlon
MAME VICTOR, MAXIMIN R . NAME
STREET ADCAESS | 3200 N.E. 14TH STREET . STREET ADDRESS
Gy ST P POMPANO BEACH, FL e o F T ET-mE
e T oam -y EUNAE o b ey
AL D 05,04,/ 05~90108-00 T 150,
STREET ALDRESS STHEEY £DCRESS
GiEY-5T-21P o i o GiIY-51-20 ) ‘ .
Tm# 7 patete itk ) crange 17 Autdition
KAME NAME
STREET ADLRESS STREEY ADCRESS
orestwe ; - § s
e £ Delete 0L [Cchange ] Addition
MR NANE
STHEET ADDRESS STREFT ADDHESS
oily-S1-2p . . _§ cvesteme
s 7 vatete Mk [Jchange [ Addition
HAME NAME
KTREET ADLRESS STAEE BILRESS.
Gy -&7- 2P L . . GivY-ST-2IF - )
WILE ] Datste e Conange £ Addition
NaME NaME
SIREET ADLRESS SIEEY ADDRESS
Gy &1-39 - - BTY-ET-uP -
— —— - =

12. | narnby Gettly that tha infon n suppied with thisiling does not qualify for the exemgtion stated in Sgctiorn. T19.07(3)¢), Flarida Statutes. | further certify that the information
indicated on 1his rencrt opatpplemental report is tue Jind accurate and fat my signature snall lhave the same legai sftect as it made undar oaly that | am arn officer or directar
of the corporatlon o thpfeceiver or trusi power=d to axecute this report as raguired by Chapler 807, Florida Statutes; and that my name appears in Block 16 or Block 111t
zshanged, ¢r ch an afjdchment hilhv an Aos, with af olher ke empowsred

r G s -
SIGNATUR Y , . H‘[b/ﬁb
SIGNATURE AND TYPED OR mlm’znjy OF SIGNING DFFICER OR BIRECTOR n’u ’

T o

Caytime Prone #

A




