- . .2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Mame

DOCUMENT # P04000107526
HOLLYWOOD REHABILITATION CENTER, INC.

Principal Place of Busingss

5740 HOLLYWOOD BLVD., STE. 600
HOLLYWOOD, FL 33029

Mailing Address

5740 HOLLYWOOD BLVD., STE. 600
HOLLYWOOD, FL 33029

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90235 024 ***158.75

IR TN G R EAQA R

£

ﬁincip face of Busines EL 3. Mailing Address
4O -uo\\t«mmot?)\ yp W00 | Sawmi
”“a:po"g"‘" Suite. Apt. #. elc. 02082005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
‘ \A In"f‘.ﬁd F'k R 2 O, 38-7 02 2 Not Applicable
N | counsy. . Ip Country i - $8.75 additional
"L 33 024 LA_.SA §. Certilicate of Status Desired ‘2/ Foo Required
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
) ‘ Name_ ——
SONIS, NATALIYA - SQAne -

11900 BISCAY,NE BLVD Strest Address (P.O. Box Number is Not Accaptable)

STE 290 v

NORTH MIAM:, FL 33181

v

City

FL I Zip Code

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

\he obligalicns of registered agent, U ‘

Signaturs, lyped or piintad r‘lame al 1eqintared agieﬂl And tte If applicable.

SIGNATURE

(NOTE: Regislerac Agent wipnatura raquited when reinsiatmg) DATE

$5.00 Mmay Be
Added to Fees

9. Election Campaign Financing

FILE NOW!I! FEE I \ :
3 $150.00 Trust Fund Contribulion.

. After May 4, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P 7 Delets TILE O change [ Adsition
NAME SONIS, NATALIYA NAME

STREET ADDRESS | 11900 BISCAYNE BLVD STE 290 STREET ADDRESS

CIry-ST-21F NORTH MiAMI, FL 33181 CITY-ST-2P

e O Detete TIME [dCrange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CITY-§7-7IP

e O oelete TmE O change [ Addition
NAME NAME
" STREET AGRESS | STREET ADDRESS -

CITY-ST- 2P CITY-ST-2IP

TILE = T balete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-21P

TITLE 1 Detete TITLE [J Change ] Addition
NAME NAME

SEREET ADDRESS SIREET ADDRESS

CITY-81-2IP . CITY-ST-2P

TME T Delete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS et STREET ADDRESS " .-

CITY-ST-7P CITY-ST-2P ,

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the s legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to exacute this raport as requi Chapt mewpe&rs in Block 0 of Block 11 if

Stal
changed, or on an attachment with an address, with all other like empowered.
/ / Date # r Daytira Phay

-y

SIGNATURE: AoVl ey e 4@091/3//

SIGNATURE AND TYPHf OR FRINTED NAME OF SIGNING OFMCER OR nmzcw
P



