2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000167335

1. Entity Name
CONTINENTAL REHAB CENTER, INC.

FILED
05FAR 28 PH 11 1,3

Principal Place of Business

Mailing Address

R \.n'..'_.,‘_.:','[’ :) :":

85 GRAND CANAL DRIVE 85 GRAND CANAL DRVE CALEAMATTE A é;.‘ JI[‘L?
SUITE 310 SUITE 310 AR I Y TS 941
MIAMI, FL 33144 MIAML, FL 33744
oS v AT R AL

Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (31/05)

Cily & State City & State 4. FEI Number Applied For

75-3176949 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired K Eeaal FZesq l’;’dr:c:m"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY
SUITE #200

Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL , Zip Coce

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of zgent and btie §

(NOTE: Regisiered Agent sonatum squred when rensiging)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

$5.00 May Ba
Addad to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D J Delete TLE [ change [T Addition
ot O VENUE e TOOOSADTE9E T

-3 A » " Y -
SHETAORESS | 3011 S.W. ST AORES 03/21/E-—-J1006--005  #%158. 75
CItY-s1-2P MIAMI, FL 33185 CayY-s1-2p
TME ' {7 Detete e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-§7-2P
TTLE 3 Delete TE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2P CITY-ST-2P
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-57-2P CATy-S7-2P
Lt {7 petete e [Jchange [T Addition
HAME NAME
STAEET ADDRESS Z STAEET ADDAESS
GITY-ST-2P ? CATY-ST-2P
TTLE ' 7 Detete TMLE £ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-ap CITY-ST-2P

12. | hereby certify that the information supptied with this filin

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementy] report is true and accurat
of the corporation o1 the receiver or trgsiee empowered (o execut
changed. or on an atiachment with a dress, with all othey li

SIGNATURE:

nd that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
is report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

ZBos-FEe- o005

%W BAME OF SIGNING DFFICER OR DIRECTOR

F-Zoé

Daytme Phons #




