- =,

2005 FOR PROFIT LCORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P04000108068

1. Enlity Name
HALLANDALE REHABILITATION INC.

Principal Place of Businass

3121 W, HALLANDALE BEACH BLVD #lOl
PEMBROKE PARK, FL. 33009

Mailing Address
3121 W. HALLANDALE BEACH BLVD #101
PEMBROKE PARK, FL 33009

66008405

3. Mailing Agcresn

03-07-2005 90264 025 ***150.00

S

2. Principal Pace of Business
Suite, Apt. #, etc. Suite, Apr. W, etc, 02262005 Chg-P CR2E034 (10703}
City & State City & Sinte 4. FEI Number Appliod For
5" 3’& Qé /-5_ Not Applicable
i Couniry Zio Country 5. Certificate of Status Desied (] f:-;fq:l;‘:;“"“"
6. Namp and Address of Current Regl d Agant 7. Name and Address of New Regiatered Agent
- - - Name
OGANESYAN, OKOP ..
3121 W. HALLANDALE BEACH BLVD - ~.| Strest Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33009 h
City FL I Zip Code

Ihe cbiigations of registared agent.

SIGNATURE

8. The above named entity submils this slaterment lor the purpose of changing its registernd office of registared agent, or both, in the State of Forica, ) am lamilier with, and accapt

. tyDed of OAINESd NEMe Of reguar s 20t &nd) tom I ARpRc ATy, {NOTE: Repatered AQSM QNatre rucparad when rersarg) DATE
a FILE NOWH! FEE ¢ B. ‘Eloclion Campnig‘n Financing " $5.00 may Be -
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
™me PD 1 Deietn TME ’ Donange [ Adition
RAME OGANESYAN, OKOP RAVE
SIREET ADDRESS | 3121 W. HALLANDALE BEACH BLVD #101 SIREE] ADDRESS
CITY-5T-2I9 PEMBROKE PARK, FL 33009 cny-S1-21P
Tme vD [ Desets WILE OJCrange 3 Agaition
HAE BOURJOLLY, BERLITZ RAME
SIREET ADDAESS | 721 LAUREL LANE WEST STREE] ADORESS
ary-sr-ar PEMBROKE PINES, FL. 33027 ry-51-9
TmE T Detee LE O Change [ Adtdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrr-51- 2P omy-st-2p
mE (T T T T O ~ JoeE | e o L e e T
NAME RAME
STREET ADDRESS STREET ADCAESS
CUIY-§T-2P omY-51-27
m oo [ o AU = - W T A
Peaske — =TT ke T T T o T s
STREEY ADDRESS STREET ADDRESS
CITY-51-29 citv-$1-1p
e 1 Delets THLE Ochange O Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIY-Si-ap GITY-51-2P

12. 1 hereby certily that the informatian supplhed with Inis fiti
indicaied on this report or supplemental report is 1rue an
of tha corporation or the recevar of lrustoe

SIGNATURE:

lect as if made under oath; that | am an
empowered o execula this raport as raquited by Chapter 607, Florida Statutes: and Inal my aame appesars in Block 10 or Block 11 it
changed, or on an atiachment wilh an address, with ail other ke empowered.

/M

doas not qualify for the exemption sialed in Section 119.07(3)i), Florida Staluies. 1 further canity that the information
accuweto and that my signatura shall have tha sama legal

officar or cirector

SICNATURE AN TYPED O PRINTED MAM TS BONDIO GPFIC.LH O IRECTOR

F-2-85"




