.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000167335

1. Entity Name
CONTINENTAL REHAB CENTER, INC.

Principal Place of Business

85 GRAND CANAL DRIVE
SUITE 310 .
MIAMI, FL 33144

Mailing Addrass

85 GRAND CANAL DRIVE
SUITE 310
MIAMI, FL 33144

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

A0 A

01242007 Chg-P CRZEQ3 (12/06)
City & State City & State 4. FE! Number Applied For
75-3176949 Not Applicable
Zi Count; Zi Count i
P ouniry P Ly 5. Cenificate of Status Dasired $8.75 Additional
Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

SUITE #200

MIAMI, FL 33145

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signatuze, Typad <f pANLSA Nare OF regigiered agent and bile l aonhcatie

(NOTE: Regisiared Agens signature required when re:nstiaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D 3 oslete TITLE [ Change [ Addition
HAME SAL, IVONNE NAME
STREET ADDRESS | 3011 S.W, 115 AVENUE STREET ADDRESS
GITY-8T-21P MIAM!, FL 33165 GITY-ST-71P
TE L] Delete TITLE £ change [ Addition
MAME NAME o—
STREET ADDHESS STREL AODRESS BO000951 73216

1 B7--01041--020  ##158.75
CHPY-5T- 7P CNY-57-21 13425 Z G8. 7
TITLE 3 pelete TITLE O change [T Addition
RAME NAME
STREET ADDRESS 3 2,'7 STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P
TILE 2 peiete e [Jchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
£IY-$T-7P CITY-51-21P
TMLE O Detete TITLE T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP a CiTY-ST-2P

12. i hereby certify that the infarmation suppiied with this in} does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated en this report or supple
of the corporation or the receiver
changed. or on an attachment wit

SIGNATURE:

tal report is irue
ustee empowera
address, with all

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
her like empowered.

(AB)80 -0y

MD TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

3lajo

Date = < Gavire Prons #

IVONNE SAU, DIRECTOR




