2005 FOR PROFIT

CORPORATION

FILED

Feb 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-18-2005 90044 029 ***158.75

DOCUMENT # P04000084266

1. Entity Name

SUNRISE REHABILITATION CENTER,

INC.

Principal Place of Business

1421-2 SW 107 AVE,
MIAML, FL 33174

Mailing Address

1421-2 SW 107 AVE.
MIAMI, FL 33174

40019722

IR M1

(I

2. Principal Place of Business 3. Malling Address
i L . ita, Apt. .
Sute. Apt. ¥, etc Sulie. ApL. #. etc 01162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
A3 303 Not Applicable
D , [ Country LA Gountry 5._Certificate of Status Desired= -} -98:79 Additional- . |
T Fes Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

WEAVER, ERICP. RP.T.

144 41 SW 43 TERR. Street Addrass (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33175

City

FL T Zip Code

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

SIGNATURE

Signature, typed of printed name of regrstered agent and title if applicatie. (NDTE: Registernd Agenl signatute requifed when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete TLE [J Change [ Addition
NAME WEAVER, ERIC P RPT NAME
STREET ADORESS | 144 41 SW 43 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST- 2P
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
1R 11T S [ Defete- TME - = —f- e = - = —~=—"=JChange ~[] Addltian "
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7p CITY-ST-ZIP
TME [ Delete TITLE [ Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
THLE [ Detete TTLE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-§7-2P
TIME O petete TIME [dchange [ Agdition
NAME o HAME
STREET ADDRESS - STREET ADORESS
GiTY-§T-2P CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemnental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalian or the receiver or Irustee smpowered to Bxecy,
changed, or on an attachment wilth an addr all ather j

SIGNATURE:

this report as required by Ch,

orida Statutes; and that my nama appears in Block 10 or Block 11f
empowsred.

.7/// < //J [ 50)227 72

Daytma Phone 4

/

SIGN. E AND TYPED OR P

2/

NAME OF SIGNING BEFICER OR DIRECTH

24/ e P lJ)eso- //fs/c//i//’ £



