2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # PO5000046311

1. Entity Name
HILLSBOROUGH CARE REHAB CENTERS, INC

Principal Place of Business Mailing Address
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2. Principal Place ol Business 3. Malling Address .
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6. Name and Address of Current Regl Agent 7. Namg snd Address of New Ragistered Agent
Name

LABRADOR-ARENAL, YANET - -
8486 W HILLSBOROUGH AVE
TAMPA FL 33615
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9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
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1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS e 3 Detete TINg [ Change [ Addition
NAME LABRADOR-ARENAL, YANET HAME
STREETADDRESS (9486 W HILLSBORCUGH AVE STREET ADDRESS
orv-s1-2¢ | TAMPA FL 33615 CiTe-5T-7P
e 3 Delets TME [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
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12, | hereby certity thal the information supptied with this filing dees not quality for Ihe exsmplions conlained in Section 119, Floricla Stalutes. | further certily thal the nntarmanon
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