_ FILED
2007 FOR PROFIT CORPORATION ' May 03, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P05000080592 05-03-2007 90063 033 ***150.00

1. Entity Name

SUNSHINE REHAB CENTER, INC.

Principal Place of Business Mailing Address . -
18724 SW16 5T 18724 SW16 ST
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
sgmressrross—smmm | [[[IVIWE R
8260 W Flhslen or, | @360 W Flsglea ST
S““e;f":'f eic. Suita, Apgj‘j: 04102007  Chg-P CR2E034 (12/06)
City & State | == City & State  _ 4. FE| Number Apgplied For
ami - Mivmi FU 20-2954284 ot Applcabs
:‘%"3 14 11 QD"EVP < 3@ ’L/C/ Cﬁ?} 2 5. Cenfivate of Status Desired [ ?33-;3]3;’::'0"3'
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name I

OLIVARES, YERMAYN A Verdayn A Olvpaged

18724 SW 16 ST Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029 —
: EL60 W Findleq 7. # 2L
YA FL | 5544/

8. The above named entl #fsuhdits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. + am familiar with, and acéept
the obligations & ragitergd Agent

PR Y[ro]od

~ -

SIGNATURE ! J
. Slgryﬂm. wpéd or printed name of registered agent and title it applicable. (NOTE: Regisierad Agsnt signawre required when reinstating) DATE

.. FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

ol . y
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S O detete TITLE ' R'Change [3 Addition
NAME OLIVARES, YERMAYN A R NAME Yeautoyw A Ohivages
STREET ADDRESS | 18724 SW 16 ST STREET ADIDRESS 2T Fln Sle& arT # aTr
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITy-§7-2IP 1 D\ !"p L 3’3 l‘/‘f.
TITLE 3 Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-5T-2IP
ImE O detete e (O change {3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-S1-71P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE I Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§7-21P

12. | hereby certity that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or4rusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ress, with zll other like empowered.

/frOfo} .

SleI'URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone ¥

SIGNATURE:

¥



