‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000080592

1. Entity Nama

SUNSHINE REHAB CENTER, INC. .

Prin¢ipal Place of Business

8260 WEST FLAGLER ST SUITE 2|
MIAMI, FL 33144

Mailing Addrass

8260 WEST FLAGLER ST SUITE 21
MIAMI, FL 33144
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s i 20-2954284 Not Applicablo
$8.75 Additional

Fee Required

6. Namn and Addrau of Current Registerad Agent
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OLIVARES, YERMAYN A
8260 WEST FLAGLER ST SUITE 2I
MIAMI, FL 33144
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8. Tne above named antity submits this statement for the purpose of changing its registered office or regwstsred
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. f am familiar with. and accept

Signature, typed o printed neme of regiatered agent anc Ule I applrablia

[NQTE: Regisiereo Agent wignature required whan reinstaling)

9. Election Campaign Financing

FILE NOWLII FEE IS $150.00 Trust Fund Contribution.

Atter May 1, 2008 Fee will be $550.00 Added

$5.00 May Be

to Feas

10. OFFICERS AND DIRECTORS [

TIME P

NAME OLIVARES, YERMAYN A

STREET ADDRESS | B260 WEST FLAGLER ST SUITE 21
CmY-§T-2IP MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CITY-Si-2ip

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P
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CY-81.2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certily that the inforpiation s pplied with this (3

er like empowerad.

SIGNATURE:

é; doas not quahfy for the exempuons conialned in Chapter 119, Flonda Statutes, | furthier cartify that the rm’ormatron
indicated on this report or | and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
grai ered 10 gxecute Inis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

2-DD>-0F

/ ’muunqha AND ﬁpeu GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #




