2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000133436 Feb 05, 2007 08:00 AM
1. Entiy Namo Secretary of State
FLORIDA HEALTH, REHAB., AND ASSQCIATES, INC. .
Prncipal Place of Busincss Mailing Addrass
2775 NE 163RD AVENUE 2775 NE 163RD AVE
SUHE 150 SUITE 150
N MiAMI BCH FL 33160 N MIAMI BCH FL 33180 '
2. Principal Place of Businoss - No P.O. Box # 3. Maing Addross
Suile. Apl #, olc. Suite, Apl. #. olc. 15t MOORE CR2E034 (10/06)
Cfly & Slate Clly' & Slate 4, FE! Number 20'0896736 Applisd I‘:Of’
Mot Applicable
Zip Courlry Zie Country 5. Ceriificate of Stalus Desirad ] $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
WEINSTEIN, GARRETT _
10865 BLUE PALM STHEET Strect Address (P.C. Box Number is Not Accoptable)
PLANTATION FL 33324
City FL 1 Zin Code
8. The above named enlity submits this staloment for tho purpose of changing ils registorad office or registorod agerl. or both, in the Stale of Florida. | am lamiliar with, and accepl
tha obligalions ol rogisicred agent.
SIGNATURE
Sgnature, lyped of prnted name of regilerad sgenl and llla ¢ appcebla, {NOTE, Regsigrad Agant signature requirec! when rginstating) DATE
]
FILE NOW!!! FEE IS $150.00 ) 9. Eloclion Campaign Financing $5.00 may Be
: After May 1, 2007 Fe? Wil Be $550.00 - Trusl Fund Contribution. O]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PRES (3 Delete TInE [lcnange [ Addition
NAME WEINSTEIN, GARRETT R PRESIDE NAME e X
, LIDOO00E20] 46
SIREET ADDRESS | 10865 BLUE PALM STREET STRFET ADDRESS G-:;rl.‘tlgl.‘ﬁ T-EO0E5-010T 150, 00
CITY- §1-2IP PLANTATION FL. 33324 CITY-ST- 2P B LG " e
IME T Delote e CJchange  [J Acdilion
NAME NAME
STREET ADDAESS SIRLET ADDIESS
CITY-81-71P GITY-81-2IP
e [ pelete L O change ] Addition
NAME A NAMF - -
SIRELT ADDRLSS STREET ADDRESS
CITY-Si-ZIP CITy-S1-2IP
TILE [ Delete 1LE [CJchange (] Additron
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-5I1-2IP
TILE [T petele TILE [ cnange [ Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-87-7IP CNY-ST-2IP
TMIE [ Delele NILE [t Change  [] Addilion
NAME, NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-8I-21¢
12. | horaby cerlify that the information suppliod with this filing docs not qualify for tha exempiions contained in Secton 119, Florida Staiutes. | further cortily ihat tha information
indicaled on this report or supplemontal report is frue and accurale and that my signature shalt have tho sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my namo appoars in Black 10 or Block 11
it changed, or on an atlachment with an gddress, with all olher liko cmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME FICER OR DIRECTOR




