.- . FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 08:00 A

ANNUAL REPORT g : i
DOCUMENT # P04000161851 ecretary o1 State
éé\%rgg%mc HEALTH AND REHABILITATION CENTER,

Principal Place cof Business Malling Address
2601 SW 37 AVE STE 607 2601 SW 37 AVE STE 607
MIAMI, FL 33133 MIAMI, FL 33133

— (AU

S ‘ ST S S 01262007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' (s AeoedFor
. ' i 08-1736007 Nol Appiicacis

$8.75 Additional
Fee Raqulrad

:

[

5. Certificate of Status Desired |

8. Name and Addrass of Current Reglstarad Agent

. Do NOT wams
TALLAHASSEE, FL 32301 IN THIS SPACE

e AU - St

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida, | am lam:har with, and accapt
the obligations of registered agent.

SIGNATURE

Sigratura, Typed or prnlag npme of regrstered agent and i + spplicable (NCTE. Registerad Agen| signalure required when rainslating) DATE
FILE NOWIIl FEE IS $150.00 8 Election Campaian Fnancng $5.00 Moy ge

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS | B .
ME D |y O e e e e ey
NAME ZASLOW, DENIS D.O. - o : .
STREET ADDRESS | 2601 SW 37 AVE STE 607 I T T S T T
CITY-SF- 2P MIAMI, FL 33133 ' .
TINLE N LT T " SRt ) e
NAME . » , \ . } UUDﬂSQ ﬂB.:;fp
STREET ADDRESS ’ R L[#,"l.}{_“!ﬂ”? mﬂﬁq%“‘UU‘* 1500 -
CITY-5%-2iP .
LE a
NAME

e . DONOTWRITE

PR T

. . INTHIS SPACE

NAME s e
STREET ADDRESS
CIFY-ST-71P e e e et e

TINE o . o
NAME R R A N At
STREET ADDRESS : i

CIFY-S1-21P sov TS

TITLE e L ~r, IR T [N R T
HAME Lo :
STREET ADDRESS P T
CITY-§1-21P ! ! <

12. ! hereby certify that tha information suppliad with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
aof the eorporation or the ros@fy or trustee empowered to execule this raport as required by Chapiar 807, Florida Statutes: and that my nama appears in Block 10 or Btock 11 i

changed. or on an atiac| ith an address. wuth@her liki-e powe

1
SIGNATURE AND TYPED QR PRINTED E OF §GNING OFFICER OR DIRECTOR

SIGNATURE:




