2006.:FOR PROFIT anponAﬂou FILED
ANNUAL REPORT (AR)

DOCUMENT # P03000133436 | Feb 06,2006 08:00 AM
. Entty Kame | Secretary of State
FLORIDA HEALTH, REHAB., AND ASSCCIATES, INC. :
| |
Principat Place of_ éﬁsmess ’ Maning ApOress ,
2775 NE 163RD AVENUE 2775 NE 163RD AVE |
SUITE 160 SUITE 150 ] !
o i i IR AR
!
2. Pringpal Place of Busineys 3. Malliﬂg#AddTESS |
o |
Suile. ApL. #, etc. Sune, JTDI. #, 8l i 15t MOORE CR2EQ34 (10/05)
!
City & State City & Stae | 2, FE Nomber 26-0896736 Applied For
B NGt Apahcas,
i L Couniry op ‘ Courty & Ceriificate of Si21ws Desired O ?neBe‘HT;s qj;‘f’ma'
| 6. Nameand Addvess of Cument Registered Agent i 7. Name and Address of New Registered Agend B
, Name
| _
%%Igssgs@ gﬁESESr-E—REET (’ Steat Address (P.O Bax Number is Mot Agceptable)
PLANTATION FL 33324 }
: City FL J Zip Cade

8. Thg above named entily submils this statement for ihe purposkz of changing its registered office or registesed agent, or both, in the State of Flodda | am lamiliar wilk, and ascer
the obligatians of registered agent

SIGNATURE

Sigragare. syprd in praied Daeg ol iepalaced agent ama siig )i a.onlm.%hiu {HOYE Ropstored Agend sondture renuired whien eastaimng) DATE
B 3 ‘.[ N R LT ' :
. F,}LE Now!: FEE js $1 5:?-‘»0‘1 . j ( 8. Election Carmpaign Financing $5.00 May :

After May 1, 2006 Fee Will Be 55@9-&?} e , TrustFund Coniriowtion. ] Added 1o Fess

Make Geck Payahle to Florida Depariment of Stale. |
F 10, OFFICERS AND GIHECTURS N K B ADDITHONS /CHANGES TO OFEICERS AND DIRECTORS IN 11
HITHS PRES F 3 detote .ij TILE T O Crarge £ A4
LGONN42201 6
HAME WEINSTEIN, GARRETT R PRESIDE | g e i LI _
STRIES ADORESS | 10865 BLUE PALM STREET i R smitt aooacss (216,05 - 30062005 150,
Ciry-St-2p PLANTATION FL 33324 ) i City-ST- 217
e O elete i e Tlomme i
WAL NAME
STREET ADDRESS U B staue aperess
CIRY-SL- 7P . § ovsTome
e l I petere ! %4 Gcnange 3 &
REME l NAME
STREET ADDRESS i STREET ADDRESS
GITY- ST- 2P ! CATY- S1- 24P
TLE O7 oerete ! Wmne Ciorange Qe
NAME 1 HAME
STREET ADUILSS ! : STRELY ADDRESS
cory-st-ze P ¥ oorv-sae
| o S . |

1118 [ Dowee | e Ootage s
NAME “ NAME
STREET ADDRESS | STREET ADDRESS
CrY-ST- I ' VY -ST- TP
TLE Oogme e 3Chnge (3o
NAME i NAME
STREET ADDRESS i STREET ADORESS
CITY-SY-2e i CIvY-81-78

12. | hereby cerufy that the informabon supplied with tfus {50  does not qualify for (he examplions comtamed in Section 119, Florida Statutes. | furiher cartily thal the inforstic
inchcaled on this report o suppiemental report is tue and dccurats and thal my signature shail nave the sams legal effect as if made under path; that [ am an olficar or diie
of the corporalion oF the receiver or inustes empowerad 1 execute this repbrt as required by Chapter 507, Florida Statutes; and that my name appears In Black 10 or Block

if changed, or on an atlachment willpan address, with alt piher e ompowered,
o alijeg dsniewvo

SIGNATURE: _«~

e T T e MLk i iy m R Py 1 =




