FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000001006 03-13-2008 90025 031 ***150.00
1. Entity Name
DADE REHAB CORP.
Principal Place of Business Mailing Address q 0“ q 41 1 J
104 CRANDON BLVD 104 CRANDON BLVD .
SUITE N9 SUITE 419 . .
KEY BISCAYNE, FL 33149  US KEY BISCAYNE, FL 33149 US L
PR P IO CRI MO L ERL
Suilg, Apt. #, etc. Suita, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0390507 Net Applicable
Zip Couniry Zip Couniry 5. Cerificate of Status Desired L 28'75 Additional
ee Required
6, Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent .
Name
SOTO, MYRNA
419 KEY EXECUTIVE BLDG Street Address (P.O. Box Number is Not Acceptable)
104 CRANDON BLVD =

KEY BISCAYNE, FL 33149:-

City FL l Zip Code

8. Tha above namead entity subr'_riii‘.‘y_this statement for the purposa of changing its registared oflice ¢ registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agént.

SIGNATURE

Signzture, typad or printed rmame of registered agent and tile f applicabla. (NGTE: Registarad Agenl signature required when reinstaring) DATE

FILE NOWIII F.EE:IST'S1 50.00 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2()0%; will be $550.00 Trust Fund Contribution. d Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P el A O oerete THLE Borenge  J Addition
NAME SP_EN(;E%!_‘,' 57 NAME

STREET ADDRESS 251‘6&9@1\{!‘81’,VD. #164 smeranontss | 0 o ndon

ciry-st=zip - KEY:BISCAYNE, FL 33149 CITY - §1-7IP

TME_ Vs O petete TITLE ' [ Change  [] Addition
nwe | LEISCHNER, STEVEN NAME

SIREET ADDRESS | 1979 DOGWOOD DRIVE STREET ADORESS

CITY-S3-21P SCOTCH PLAINS, NJ 07076 Ciry-5T-21P

TILE S [ Detete TITLE [ Change [ Addition
NAME  ~ . -1 SOTO, MYRNA NAME -
STREET ADDRESS | 104 CRANDON BLVD STE 419 STREET ADDRESS

CITY-ST-2F KEY BISCAYNE, FL 33149 CITy-ST-21P

TITLE v [ pelete MLE [®Change [ Addition
NAME SPENCER, MARY M NAME

STREET ADDRESS | 251 GRAMHEON-BLVD. #164 sweerannress | G rondon

Ly -ST-21P KEY BISCAYNE, FLL 33149 CITY-S1-21P

e O Delete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP .

TITLE 1 Gelere TITLE [J Change [ Addirion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP : CITY-51-21P

T P .
I'he . H illing does not gualify for the exemplions contained in Chapter 119, Florida Staiutes. | further cerlily that the informaltion
indicated on this report or supplefhental report is tre and'accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the carporalion or the receiver br trustee empowkied to execyfie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altaahmenlw agffaddress, with all other ligrempowered.
SIGNATURE: .\J(mpm 7// 21 / 28 (:3’_%’ ) 36)-85 L

12. | heraby certify that the infermatiog supplied with thi




