2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90197 032 ***150.00

DOCUMENT # P04000087736

1. Entity Name

CATHY'S REHAB SERVICES, INC.

olytl1d4d

Principal Place of Buginess

3030 NW 17TH STREET
FORT LAUDERDALE, FL 3331

tdalling Address

3030 MW 17TH STREET
FORT LAUDERDALE, FL 33311

RO

03142007 No Chg-P CR2E034 (11/05)

4, FEt Numper Applied For
201228196 Nrt Apnticable

. . $8.75 additional
5. = . .
Certificate of Status Desired 0 Fee Required

DO NOT WRITE IN THIS SPACE

6. Name and Addraﬁs of Curren! Registered Agent

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

DO NOT WRITE
IN THIS SPACE

8. The above namad anlity submits this statanent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamilier with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed of Hintgd name of 1eysloned agenl and Lue d appkcatre, INOTE: Rugesiered Agenl signalure requiad whan rmnsiakng) \ NaTe

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

. . H .
FILE NOW!I! FEE 15 $150.00 Aitad 10 Faps

After May 1, 2007 Foe will he $550.00

10, QOFFECERS AND DIRECTORS I
TILE DPST
NAME JOSEPH, CATHERINA

STREET ADDRESS | 3030 NW 17TH STREET

CITY.ST-2P FORT LAUDERDALE, FL. 33311
TNLE ’
NAME

STREET ADBRESS
GITY-8T-21P

TILE
NAME
STREET ADDRESS

avsie | | DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
Ciiy-51-2ZIP

TILE
NAME .
STREET ADDRESS | iy%- %y
CITY-S1-2P

TITLE I - ..
NAME ' b - . . 3_11-____ .
STREET ADDRESS

Ciry.S5i- 2

v

12. [ hereby certify that the information supplied with this filing does nol gualfy for the exemplions contained in Chapter 118, Florida Statutes. T further céiiif\f that'thi information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rusled empowered to executa this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrgert with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N, OR DIREC1OR Daie Daylime Phane




