2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000059082

1. Entity Name
REHAB CARE RESOURCES, INC.

Jul 28, 2006 08:00 ANV
Secretary of State

Principal Place of Business Mailing Addrass
6181 SERENE RUN 6181 SERENE RUN
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467

DO NOT WRITE IN THIS SPACE

0O T R

07232008 No Chg-P CRZ2E034 (11/05)

4. FEI Number Applied For
54-2151067 ot Applicable

; . $8.75 adaitional

8. Certificate of Status Desired d Foo Requirad

6. Name and Address of Current Registered Agent

MIRANDA, JAIME H
6181 SERENE RUN
LAKE WORTH, FL 33487

- DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this stafermdnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registacgd agent.™
SIGNATURE___JAIM MIRANDA oﬁlgfx/""
Sigral TE

m.w«@uw»mmmnmm. {NOTE: Regisimed Agent signaturs nequinsd whae mingiating)

FILE NOWIIl PEE I8 $180.00 9. Elaction Campaign Financing
Due by September 8, 2006 Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 807.193(2)(0), F.8., the
Added to Faes corporation did not receive the prior notice.

10. OFFICEAS AND DiRECTORS 1

FITLE PCEO

NAME MIRANDA, JAIME H

STREET ADDRESS | 8181 SERENE RUN
CITY-5T-2IP LAKE WORTH, FL. 33487

TITLE

RAME

STREET ADDRESS
CIry-51-20P

é
NAME

STREET ADDRESS
CITY-ST-ZIP

WILE

MAME

STREET ADDAESS
CiTy-S1-2IP

TIE

NAME

STREET ADDRESS
CITy-sT1-21P

TME

NAME

STREET ADORESS
CAY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under cath; that | am an officer or director *

of the corporation or the receivar or trustes empowered to execupe this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alkother likq empowered.

SIGNATURE: Jhim < M IRANDA

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

e Ll




