FILED
Apr 06, 2007 8:00 am
ecretary of State

04-06-2007 90032 010 ***163.75

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000080807

1. Entity Nama

ADVANCE REHAB CLINIC INC.

Principal Place of Business Mailing Addrass

5340 RECKER HIGHWAY
BUILDING 2 - SUITE A
WINTER HAVEN, FL 33880

5340 RECKER HIGHWAY
BUILDING 2 - SUITE A
WINTER HAVEN, FL 33880

40051817

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEJ Number Applied For

' O Moo Not Appiicable
e Country Zp Country 5. Ceriihcate of Status Desired E—— ?i'gesqlﬁgm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Narne 1
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ' Zip Coce

8. The above named entity subrmits ifis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am lamitiar with, and accept
the cbligations of regisered agent.”

SIGNATURE

Sgrature. voed or prinied name of registered agen and titie o Zophcable (NOTE Rogistend Agonl sigratue sequued when ‘ersialing) DATE

9. Eleciion Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 1o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS 1N 11
TLE PTD 3 Dafete e {Jchange {7 Addition
NAME MORAJELINE, YVES NAME
STREET ALDAESS | 5340 RECKER HIGHWAY BLDG. 2 #A STREET ADDRESS
{ CITy-ST-2P WINTER HAVEN, FL 33880 CTY-ST-2P
i VSD R petele T O Ghange [ Adiion
NAWE WYZYKOWSK], KATHLEEN A HAME
STREEM ADDRESS | 5340 RECKER HIGHWAY BLDG. 2 #A STREET ADDRESS
CITY-§T-2iF WINTER HAVEN, FL 33880 CAY-5T-2IP
T 3 Delzte e (I change 1 Addition
NAME WAE
SIREF| ADDAESS STREET ADDRESS
CITY-ST-2P CaTy-ST-21P
—
TAE 7 pelere e [JCrange [ Aadilion
NAME NAME
STREET ADOAESS STREET ADDRESS
ory-§T. 28 CIFY S7-21F
TILE [} Deiete THLE [ cnange [ Additisn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
LE ) delee i Clonnge [ Adeion |
NAME NAME
STREEY ADDAESS STREET ADORESS
oY -ST- 2P City-S7-7ip

12. | hereby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accuraie and that my signazure shall have ihe same legal effect as it made under cath; that | am an officer or Girector
of the corporalion of the receiver or trustee empowered 10 exacule this report as reguired by Cnapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 1f

changad, or on 2n attaghm

iih an address, with all othar like empawered.

SIGNATURE:

= /29Dt

L

T Aue

Caynme Fnans #

-

/ﬁx%m\rup_e AND TYPW PRINTED NAME OF SIGNING OFFICER GR DIRECTOR



