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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

[BOCUMENT # P04000128583

1. Entity Name

DAVIE HEALTH & REHABILITATION, INC.

Jan 09, 2007 08:00 A
Secretary of State

|

Principal Place of Business Mailing Address

STE 101 2924 DAVIE RD

DAVIE, FL 33314 DAVIE, FL 33314

STE 101 2924 DAVIE RD

ORI

Applied For
Mot Applicable

O $8.75 Accitionai
Fee Raquired

8. Name and Address of Currant Registersd Agent

FILINGS, INC.
3732 N W16TH ST
FT LAUDERDALE, FL 33311
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sionahae, typed or provied narme Of regwiened agent and title 4 appkcable.

{NOTE: Regnstensd Agant srgnahas acaurad whan nenStatang)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS

T T

PST

HIRSCHENSON, ALAN
8TE 101 2624 DAVIE RD
DAVIE, FL 33314

TME

RAME

STREET ADDRESS
CITY- ST-21P

BILE

STREET ADORESS
CTY-57.2P

_ L0oop0nsTaTas
M A10/07-830020-017 150,00

TE

NAME

STREEY ADDRESS
Crry-stT-2ip

TiLE

RAME

STREET ADDRESS
Cy-st-ap
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TE

NAME

STREET ADORESS
Ciry-51- 29

TNE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied wilh thig
indicatad on this raport ar supplemental repot ia
of the corporation or the receiver or trustee ep
changed, or on an attachment with anad

SIGNATURE:

o 7 at my signatire
sfeport as réquirea

B the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ghall have the same legal effact as i made under oath: that | am an officer of direcioc
by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

Ol 5O O -89 495




