FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000055855 R 04-16-2008 90033 006 ***150.00

1. Entity Name
THE REHAB INSTITUTE OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address '
906-B FEDERAL HWY 13455 MILITARY TRAIL X
BOYNTON BEACH, FL 33435 SUITE B - 60024721

DELRAY BEACH, FL 33484

(3455 MILITARY TRAIL]
%"&?{’lé e‘é Stite, Apt. #, etc. 02062008  Chg-P CR2E034 (12/06)
City & Stats . .- . City & State 4. FEI Number Applied For
DE LRAY BEACH \ L. @5 tooY902 — [Nt Appiicable
g% ,_+ 8 "f' G&u%t.rk Zip Country 5. Certificate of Status Desired O Eg';esqﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGUANZO-MARTIN, ROSELIA ﬁ“ﬁdf}"}'fzf’; NM"::R‘ Niml:\l - 5055‘—"‘\
%‘B FEDERAL HWY Tee! ress O . Number 1S cceplable
BOYNTON BEACH, FL 33435 13455 WL TARY L
: SUIWTE =
Ci Zip Cod
DELRAY BEACH, FL | Sz%ay

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lyped o printed name of regestered egent and e if applicathe. {NOTE: Registered Agani signalure required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TMLE PSTD i O Delete TILE PSTD . D Change [ Addition
NAME MARTIN, Hf, JOSEPH L NAME MARTIN, W, NOSEFR L.
STREET ADORESS | 906-B FEDERAL HWY STREET ADDRESS \?3)455‘ Ml TARY TRAIL
SUvrYE 2
omv-s1-a¢ | BOYNTON BEACH, FL 33435 ov-sie [ BELRAY. BEAck FL. 33 HBH
TIME 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P— CATY-ST-2IP - - : A e
TMLE J Delete TILE Cchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TME O pelete TITLE 3 Change [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE {7 Deiete THLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-5T- 2P
TME ) ] Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-51-7P CITY-S7-2P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered (o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: @F%«L @,’Kaﬁﬁiy 4-5:3 -08 | Shi-H48- 5000

SIGNATURE AND TYPED OR PRINTED RRIE OF BIGNING OFFICER OR DIRECTOR Daytima Prene #




