2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P04000065514 Secretary of State
1. Eniity Nama 03-29-2006 90136 023 ***150.00
NU LOOK REHAB INC.

Principal Place of Business Mailing Address
1035 NE 125TH ST 1035 NE 125TH ST JUUUoosL

SUITE 201 SUITE 201

il

2. Principai Plgce of Busm 3. Mailing Address Z‘; Z—
190 ME 1575 30 ME. (974
;j_z ;;‘C Suite, ApL#, etc. 15t MOORE CR2E034 (10/05)
c.:y%’ State City & State » 4. FEI Number Applied For
SN ,/&rq / . /4 Mlﬁ‘/‘j[ - ﬁ’ . 20-1076764 Not Applicable
Zip 4 Country Couniry P, - $8.75 Additionat
- 5. ‘Cérlificate of Status Desired O )
.2/ _7 - P3 3/ 7 % Fee Required
~» =77 T Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;gg’lgegé%:Y DR. Street Adcress (P.C. Box Number is Not Acteplable}
UNIT 1
LAUDERHILL FL 33319 -~
City FL Zip Code

8. The above named eplity sy
the cbligations of #g]

its this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ?"‘2 .5 "M

£ Slqndlur% o prnted nama of regrslered agent and Wic  apolicatie (NOTE Registared Agenl sKynaitice reGuUIBe when icnstabng) DATE

o F]L OW!!! .FEE.IS.‘ 3159'00' 0 s 9. Efection Campaign Finanging $5.00 may Be
= - After May 1' 20(?6 F‘.ﬂ? win Be $550.00 Trust Fund Conribution. ] Added to Fees
.Make Check Payable to Florida Department of State .

10. 7 . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE P Fputete e ' . JSerange (] Addiion
N KIDD, DAVID J HAME Krdd H8vio T~ T )Y X
STREET ADDRESS {3650 INVERRAY DR. APT. 14 saeet aopecss | 720 A werrary o, G .
emv-s-zf {LLAUDERHILL FL 33319 R, PP L. £323/9
TITLE O pelete TiLE ’ D change [ Addition
NAME HAME

— GFREET-ABDRESS —— — —— STREET ADDRESS - _ -
CITY-ST-21P GITY-S1-2IP
TME O petete 1ITLE [Jchange [ Addilion
MAME NAME
STREET ADDRESS - - STREET ADDRESS _ — = = -
CITY-SI-ZIP CITY-ST-2IP
TIILE [} pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21F CITY-St-2IP
TmEe {1 Detete TIHLE [l Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Z2IP LITY-S1-72IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21¢ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or directar
of the corporation or the receiver or iru eg-ampoawergg to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment w .
(

Il other like empowered.
SIGNATURE: S23-00 z51-2%p0p|

!ENW AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




