FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P04000161843 g 03-21-2005 90117 001 ***150.00

1. Entity Name

LINCOLN PARK REHABILITATION INC.

Principal Place of Business Mailing Address

7822 NW 44TH ST. 7822 NW 44TH ST.

SUNRISE, FL 33351 - SUNRISE, FL 33351 50029350

Suie. ApL ¥, stc. Sute. Apt. #. et 03042005  Chg-P CR2E034 (30/03)
City & State City & State 4. FEl Number Applied For
O\ -~ 0 8‘2 9 7 3 O Not Applicable
Zip Couniry Zip Country - - $8.75 additional
——— - - —f e e s — = _-— 5,' ..C.e_n_lhcie 0.' Eta“.JSD‘?S_L’ed __I; - Fesa Required R -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKOPYAN, ARSHAK
7822 NW 44TH ST. Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL ‘ Zip Code

8, The above named antity submiis this statament for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SHGNATURE
Signsture, typed o prnted rame of regrsiered agent and tise if apphcatie. (NOTE: Registered Agent signatra requirad when reinstatng} N DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 114
TiLE D [ Detete TITLE O cChange  [J Addition
NAME AKOPYAN, ARSHAK NAME
STREET ADDRESS | 7822 NW 44TH ST. - STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CiTY-5T-2IP .
TITLE [ Detete TALE [ Change [ Addition
NAME NAME '
SIREET ADDRESS . STREET ADDRESS
CITY-ST- 2P » . CITY-ST-ZIf
me "7 T ' TOTT T Qe T T T T T T T = — = =Ocnange [ Adalion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
T 7 Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TLE O petete TILE [J Ctiange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907§3){i). Florida Statutes. | further cartity thal the information
indicated on Lhis 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 corporation or the receiver or trustes empowered 10 execte this report as reguired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _M% PA s 1dtats I~ ] o~o8 - .
SIGNATURE AND TYFED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Dale . Daytima Phona #

Mar 21, 2005 8:00 am



