. . FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04000167335 04-04-2008 90006 015 ***158.75
1. Entity Nama
CONTINENTAL REHAB CENTER, INC.
Principal Place of Business Mailing Address
B85 GRAND CANAL DRIVE 85 GRAND CANAL DRIVE 4 0 05 8 2 1 2
SUITE 310 SUITE 310
MIAMI, FL 33144 MIAMS, FL 33144
S AR LT RVE A

Suite, Apt. #, otc, Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)

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

75-3176949 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired 4] Ei‘;‘;fq l‘;?:;“m‘"
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address {P.O. Box Number is Not Accepiable}
SUITE #200
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE

B &gnalured‘ typed or panted name of registered agent and title 1f applicable. (NOTE: Aagistered Agent signature required when reinstating) DATE

FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

After May 1, 2008 Fae will be $550.00 Trust Funa Contribution. Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ ) [ Delete TILE [ crange [ Addition
NAME SAULIVONNE NAME
STREET ADORESS | 3011:S.W. 115 AVENUE STREET ABDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-5T-2P
THLE . u i [J Delete TLE {J Change [ Addition
NAME b RAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ Delete TMLE (] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-51.2P
TTLE O Delete TE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2I9 CITY-ST-2IP
TILE [ Delets TITLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY.- 5T 7IP
TLE [ Delete TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P ~ CITY-$i-7IP

12. | hareby certify that the information supplied with this filing does not dualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor(i§ true and acourate and that my signatura shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corporation or the raceiver or trustee efppwered to execute thig report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed., or on an attachment with an addre’fss? ith all other like empdwerad. . ]
a0l 205~ S0
1]

Daytene Phona #

SIGNATURE:

.
SIGNATURE mu@{bn’mmﬁo NAME OF 311766 OFFICER OR DIRECTOR

IVvonne. &_cu /




