2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

— . ‘May 01, 2006 08:00 AN
P0400007429 > y
D E%SNEmEﬂENT # 0 0 Secretary of State
SPRING REHAB CENTER INC
Principal Place of Business -wrv'-laiﬁng Addrass Nl ﬂﬂﬁi }55_13':% 1
ALILE L e [22 :
VA, L 35744 Vi, L 28144 15/ 17/06-B0045~012 15000

T

04012006 No Chg-F CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pa==Topewe FopTed For

. 20-1106098 Nat Applicabla
- ; £8.75 additiona
5. Certifivate of Status Desired | Fee Required

§. Name and Address of Cument Reg istersdrAglnt

654 W, FLAGLER ST. DO NOT WRITE
MIAMI, FL 33144 lN TH'S SPACE

e kv e o)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . o P -
Sigrature, typed or printed name of registersd agent and tile if applicabla. {NOTE. Rogisterad Agaent signaturs recuired when reinstating) . A DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  Addedtio Fees
10. OFFICERS AND DIRECTORS ] . . . e m
TITLE PVSD
NAME FRANCO, FANNY

STREET ADDRESS | 6854 W. FLAGLER ST.
CITY-ST-2P MiAMI, FL 33144

TTLE

RAE

STREET ADDRESS
CiY-§T-21p

LE
NAME

s s B DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-ZIP

e

MNAME

STREET ADDAESS
CITY-57-aP

ME
NAME
STAEET ADDRESS

CITY-ST-ZP . o .

12. §hersby c:er!ixf}y1 that the information supplied with this filing dees not qualify for the axemplions contained in Chapter 1198, Florida Statutes. § further certify that ihe informatian
indicated on .Is report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that { am an officer or director
i the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111f
changed, or on an atiachment with an address, with all other kg pmpowerad.

SIGNATURE: K e, . . 4-10-0b ¥X9%.%6-29%

SIGNATURE AND TYPED O FRINTED NAME OF SIGN/NG OFFICER OR CIRECTOR Cate Dayiime Phone ¥




