FILED

2005 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000087736 04-18-2005 90320 017 ***150.00

1. Enlity Name

CATHY'S REHAB SERVICES, INC.

3030 NW 17TH STREET 3030 NW 17TH STREET

Principal Place of Buginess ’ Mailing Address 5 0 0 3 7 4 34

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
T R LR

Suite, Apt. #. elc. Suite, Apl. #, etc. 03292005 Chg-P CR2E034 (10/03)

Cily & Slate Cily & Siae 4. FEI Number Applied For

-)O’ .’-)l g9 ‘ Naot Applicable
o Country Zio Counury 8. Cerificate of Staws Desired O g‘g‘zgﬁr‘;‘jo"a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. Name
TJCSEPHKTNOFICPA™ &~ —— = - T e eutelliel - = mr c Eewmewe——w T
3284 NORTH STATE ROAD 7 Sueet Adcress (P.O. Box Nunber is Not Accepiable)
LAUDERDALE LAKES, FL 33319
Cily FL | Zip Code

8. The above narmea entity submits this stalerment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Segnatute:, typed O printed name of registened agent and L f applicable. (HGTE. Regrstared Agatit SqInaLaie JaGuuiad wien fanstatng} DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltributiun. (] Added 10 Fees
10, OFFICERS AMD DIRECTCGRS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN i3
e DPST [ velete THLE - CiChange [ Addition
HAME JOSEPH, CATHERINA RAME
STATET ADDAFSS | 3030 NW 17TH STREET STRIET ADDRESS
CITY-S1.71P FORT LAUDERDALE, FL 33311 Cy-s1-2I
TITLE 7 Delete TILE O Change [ Addition
NAME TAME,
STRFET ADDRFSS STREET ADDRESS
CiTY-$1-2IP CInry-§1-2IP
HILE T pelete TALE O change [ Addition
HAME HAME
STRGFT ADDRESS STREET ADTIRESS
CITY-§T-71P CITY-37-2IP
HLE - - : O Delete ~TiLe i T [)change [ Addition
HAME NAME
STRFLT ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-7iF
e [ oelete TILE D change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$T-2iP
TITLE [ petete i (O change 3 Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CY-5T-2 CITY-S1-7P

12, | hergby centily that the information supghed with this fiing does ot qualify tor the exemption stated M Section 119.07(3%i}, Florida Statutes | lurthar cerufy that ihe intorrmation
ingicated on this repor or supplemental report is lrue and aucurate and hat iy signaturs shall have the same legal eftect as it made undear cath: thal | am an ollicer or ditector
of ihe corporation of the receiver or lrustae empowereg 10 eacoiia 1his report as 1equired by Chapier 807, Florida Slatutes: and thal my name appears n Block 10 or Biock 11 it
changed, or on an attachmenl with an adaress, with.afguiher like einpogered.

SIGNATURE:

TED NAME OF SIGNIMOROFFICEROR DIRECTOR Damne Ditvtune Prigray 4 ;
i




