2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

NU LOOK REHAB INC.

DOCUMENT # P04000065514

Frincipal Place of Business

190 NE 189TH 5T
#203
MIAMI FL 33179

Mailing Actdress

180 NE 199TH ST
#203
MIAMI FL 33179

FILED
Apr 18,2008 8:00 am
ecretary of State

(04-18-2008 90031 013 ***150.00

VN

KiDD, DAVID J

3720 INVERRAY DA,
UNIT 1Y

LAUDERHILL FL 33319

2. Principal Place of Business - No P.O. Box # 3. Malling Addrass
Suite, Apl. #, etc. Suite. Apl. #, eic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appiied For
20-1076764 Not Applicable
Zi GG Z Count . it
P Couniry P iy 5. Ceriicate of Status Desired O $8.75 Additonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.C. Box Number is Not Acceptabile)

City

Zir Code
FL

the chiligations of registered agent.

SIGNATURE

8. The apove named ertity submits this statement for the puraose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

Signariura, Ly

AT PIL AL,

{NOTE Regisiuian AGorl sirater anmratt wh euintnbngs DATE

9. Election Camoaign Finanrcing
Trust Fund Centribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peete TITLE [} Changs [ Addifion
NARE KIDD, DAVID J NAME
STREET ABDRESS | 3720 INVERRAY DR, APT ly STREET ADDRESS
CITY-5T1- 217 LAUDERHILL FL 33319 CIrY-ST-2IP
£ [T Deete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADZRESS
oITY-51-2IP CITY-31-7IP
ik [ peiete TITLE O change [ Additicn
NAME HAME
STREET ACBRESS STREET ADDRESS
CITY-5T-217 CITY-ST-71P
T E [J Deiete THILE {J Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CITY-5T-21P
TITLE [ Deiee i JChange [ Addition
RAME HaML
STREET ADDRESS STREET ADDRESS
SITY-ST-218 CITY-S1-29
TIME 3 Deiete TITLE {TJChange [ Addition
NRME HAHE
STREET ADDRESS STAFET ADIRESS
oay-STze ony-S1-2

indicated on this report or aupplen"e"lal report is true and accurate and
of the corporaiion or the racaiver or trustee empowered 1o execule this report as-i 5
# changed, or on an attachment with an address, wiih ail other like empowefer

SIGNATURE: DAV Je 4 A

12. | hereby certity that the information supplisd vath s filing does net qualify for the exemptions confained in Section 119, Flerida Statutes. | furiner certity shat the information
that my signatre shalt have the same {egal eftect as if made under oath: that | am an ofiicer or director
2y Chapter 607. Florida Statutes; and that my name 2ppears in Block 10 or Biock 11

V/?—/éy 754 -296-20/2

SiGNATURE AND TYPED OR BRINTED MAME OF SI mcﬂmyxﬁ

il g FRane #




