2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000083583 Feb 16,2007 08:00 A}
1. EnlityName Secretary of State
E. & B. REHABILITATION CENTER, INC. ry ‘
Principal Place of Businoss Mailing Adaress |
7201 NW 12TH ST 7201 NW 12TH ST ‘
RO
2. Principal Placo of Businoss - No P.O. Box # 3. Mallmg Address
H201 W) .St 201 nw \2.at
Suite, Apl #, ¢ic. Suile, Apl. ¥, elc, 1st MOORE CR2E034 (10/06)
ity & Slala s y & Stato, . 4. FEI Number _ \Appliod For
N TR Sy ari, Ci . NO-T APPLICABLE  —2roee
Bé \ 2(0 (%& &é \ 2 (0 fﬂ%@ . 5. Coertificate of Status Desired O gg'gesql‘::fe[gﬁonal
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
BAUTA, JOEL "
100 NW 64TH CT Slreal Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33126 N ‘\q :
FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its ragislored office of regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agen

T\

SIGNATURE
Signature, lyped or nnnlad name okegvs[erad agenl and ule + apphcable. {NOTE: Fegsierad Agant 6:gnaiura requirad whan reinstatng) CATE
. FILE NOW!!! FEE IS $150 00 Vet 9. Election Campaign Financing $5_00 May Be
-, .. After May.1,-2007 Feo WHI Be $550.00° . .- Trusi Fund Conributon. ] Added to Fees
Make Check Payable to Flonda Department of State v .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Ceiete 1LE [ change T Addition
NAME BAUTA, JOEL NAME
sTREE] ADORESs | 100 NW 64TH CT STACLT ADDRES$ ey e
oL MIAMI FL 23126 5. HODDN0E401 455
v st-aip Grv-sT P IR D LW M g 2t B K A
TITLE 7 Delete TLE - N "] Ghange L Addhtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2if
TELE O petete e CJchange [T Acdition
NAMF. A L. R B W NAMT . — . — - e e o
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
ML [ Delele e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-S81-2IF CITY-S1-7IP
TIHLE O pelere e [ change [ Addition
NAME NAMI
SIREET ADDRESS SIREET ADDHE S8
CITY-si-2Ip CITY-SI-21F
T 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADPRESS SIRELT ADDRESS
CiTY-81-2IP CiTY-81-7iP

this filing does not qualify for the examplions conlainod in Saction 113, Flerida Statules. 1 further certify that the infermation
s true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or direclor
powered to execute this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ress, with all other iko empowoered.
02-09-2003 _(25)6%2- 55 ey

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4

12. | heraby certily that the information supplied
indicated on this report or supplemental re
of tho corporation or 1ha recaiver of just
if changed, or on an attachment

SIGNATURE:




