2005 FOR PROFIT CORPORATION FILED
ANNUALREPORT ~  Feb 18,2005 08:00 AM

DOCUMENT # P92000001006 Secretary of State

1. Entity Name
DADE REHAB CORP.

Pringipal Place of Business — Mafing Address

104 CRANDON BLVD 104 CRANDON BLVD

SUITE 419 SUITE 419

KEY BISCAYNE, FL 33143 US KEY BISCAYNE, FL 3314¢ LS

AACTRTMACAR AR AOAT

01052005 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR APIETFS

65-0390507 Not Applicable

5. Cenificate of Status Desired | gi'ggqass‘;““"al

6, Name and Address of Current Registered Agent

SOTO, MYRNA

219 KEY EXECUTIVE BLDG DO NOT WRITE
104 CRANDON BLVD

KEY BISCAYNE, FL 33149 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE — — _ " e S S
Signalure, Typed of printed name of reglsiered agent ang (lile it applicatile, (NOTE Reglsmrod Agent slgnalure required whan relns;a!lnn] DATE

FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Addedic Fees

10, OFFICERS AND DIRECTORS |

TILe P

NAME SPENCER, S A _o

STREET ADEAESS | 104 CRANDON BLVD STE 419 )

ory.st-2p | KEY BISCAYNE, FL . - HENOnS =44rh
i

e Vs B 18705~ }l:!ﬂr“'!:“ljiﬂ P50L 0

NAME LEISCHNER, STEVEN
STAREET ADORESS | 1979 DOGWQOD DRIVE
CITY-ST-2IP SCOTCH PLAEINS, NJ 07076

TITLE S
NAME SOTO, MYRNA

STREET ADBRESS | 104 CRANDON BLVD STE 4198 ’ .
Cmr-s::zl? KEY BISCAYNE, FL 33149 ) Do NOT WRITE

IN THIS SPACE

NAME
STREFT ADDRESS
CiTY.87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-0P

12, ! hereby certify that the inforndation suppliad with this filing does not qualify for the exermption stated in Section 118, 0?%3)("1. Florida Statutes. | further cenify that the information
indicated on this report or supplemental repogr®iue and accurate and that my signature shalil have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receyenor trusiee ginpowereda exaoute this report as required by Chapler B07, Florida Stalutes, and that my name appears in Block 16 or Block 11 if
changed, or on an atiachme h an addréss, with aff gther like empowersd.

SIGNATURE: Ufct P"’b« 2-K-0% (BBSBBGI £3LY

SIGNATURE AND TWED OR PRINTED NAME GF SIRNING OFFICER OR DIRECTOR Oae Daylime Pranz #

u

[

L=V ol e o




