2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

P 1004
DOCUMENT # P03000100461 Secretary of State
1. Entity Name
-22-2004 90028 026 ***150.00
FC REHABILITATION, INC. 03-2
Principal Place of Business Mailing Address
5560 SPRING LAKE TERRACE 5560 SPRING LAKE TERRACE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 5 4 02 0 4 25
Suite, Apt. #, etc. Suile. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
.9\ @- 0%27@7 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [l $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIBERTY BUSINESS SERVICES, INC.

8202 NW 103RD STREET Street Address (P.0. Box Number is Not Accaptabie)

HIALEAH GARDENS FL 33016

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. tyned of prmtett name of regisiered agont and e 1 apphcable, (NOTE. Registered Agent signature reguited when ronslating} 3 DATE
FILE NOW!!! FEE IS $150.00 5. - .
ST I 9. Election Campaign Financin
AfgenngiL—ﬂDOd:Fe_e wilfbe$55000\ g ¢ TrustIFUﬂd Cg}nlrgijbuti:on. e &1 fgi-e?;‘otohgzisse
ake Check Payable to Florida Department of State' |
10. : OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TILE [T Change [ Addition
NAME LAFAILLE, FARAH C P.D NAME
STREETADDRESS | 5560 SPRING LAKE TERRACE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-57-2IF
TLE O Detete TITLE [J Change [T Addition
NAME NAME
SIREbILRDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE 3 selete TILE O] change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZiP
TLE O telete TITLE [ Changs  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-21P
TITLE [ cetete TITLE ] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P . ) CiTY-51-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert 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 carperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: J@.HA& ﬁ»F@zLﬂﬁf Fovelh Clofalle 360y

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date . Daytme Phana #




