2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000161851
é%%a;esmc HEALTH AND REHABILITATION CENTER,

Principal Place of Business Mailing Address
2601 SW 37 AVE STE 607 2601 SW 37 AVE STE 607
MIAMI, FL 33133 MIAMI, FL 33133
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FILED

Mar 12, 2008 - 08:00 A

Secretary of State

AN

02212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
06-1736007 Not Applicable
" . $8.75 Additional
8, Centificate of Status Dasired O Feo Roquired

8. Name and Address of Current Registersd Agenl

CORP DIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301
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the obligation

SIGNATURE

8. The abova nam i ita.Jhis staternent for the purpose of changing its registered ofiice or r&glstered agent or both, in tha Sta:a of Florida. | am famllrar with, and accept

s, typed of printed reme of reg: agent and nig (NQTE: Regltarsd AQun! eighubre redumad whea (SNSUBWNG)

FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O  AddedtoFess

(il 15:3.. 7 ‘

10. OFFICERS AND DIRECTORS |
TITLE D

HAME ZASLOW, DENIS D.O.

STREET ADDRESS | 2601 SW 37 AVE STE 607

CITY-ST-21P MIAMI, FL. 33133

ImE

NAME

STREET ADDRESS
CiTY-57-2P

TiME
HAME -
STREET ADDRESS

TITLE

RAME

STREET ADDRESS
CIry. 87-7p

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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indicatet! on this repon or supplémental reporn is true an.

changed, or on an attachmeatyith an addrags, with all other ke empowerad.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exampnons comalned in Chapter 119, Florida Statutes. | furthar cartify that the |nformallon
accurate and that my signature shall have the same legal offact as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




