2008 FOR PROFIT CORPORATION
ANNUAL REPORT. ; -

FILED

DOCUMENT # P04000087736

1, Entity Name
CATHY'S REHAB SERVICES, INC.

Mar 31, 2008 08:00 Al
Secretary of State

Principa! Piace of Business

3030 NW 17TH STREET
FORT LAUDERDALE, FL 33311

Mailing Address

3030 NW 17TH STREET
FORT LAUDERDALE, FL 33311

DO NOT WRITE IN THIS SPACE

NI

03192008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1228196 Not Applicable

O $8.75 Additional

, i i i :
8, Certificate o ?}atus_DeS|rad _ Fee Requirad

. Namo and Address of Current Registarad Agent

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

DO NOT WRITE
IN THIS SPACE

8, The above named enfity submits this statement for the purpoase of changing ils registered office or registered agent. or both, in the State of Florida, 1 am familias with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registored agent snd this it appiicabls.

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

[NOTE. Registevsc Agent signalure required whan reinstatng) DATE
$5.00 may Be HONNN03TE222
Added to Fees

04./11/08-80023-025 150,00

10. OFFICERS AND DIRECTORS [

TITLE DPST

NAME JOSEPH, CATHERINA

STREET ADDRESS | 3030 NW 17TH STREET
CITY-$T-2IP FORT LAUDERDALE, FL 33311

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME
STAEET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
CITY-57-2If

TmEe

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
City-5T-21P

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information supplied with this fiIing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicaled on this report or supplemental report is trua an

changed, or on an attachment with an address, with all other like empoered.

p
SIGNATURE: 4

SIGNATURE AND TYPED GR PRINTED NAME OF S1GNI ‘“FK:ER OR DIRECTOR

a2 \21]oy dsu-gr9-274/

ate Daytims Phone ¥




