T —

2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR). FILED

DOCUMENT # P93000020755 .

1. Entity Nama

Secretary of State
THE REHABILITATION GROUP, INC. :

Principal Place of Businoss Mailing Addross
1201 SW 141ST AVE ’ 1201 SW 141ST AVE

SUITE 408 B SUITE 409

2. Principal Ptace of Business - No P.C Box # 3. Mailing Addross
Sulle. Apl #. clc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slato 4, FE! Numbo Applicd For
Y v mbor 60395947 pic
Not Applicablo
Zip Country Zip f:ounlry 6. Cerlilicale of Stalus Desirod d ?g';esqt’:?:c:“""al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistaered Agent
Namea
GLAUSER, STUART H
14446 WEST DIXIE HWY . Street Address (P.O. Box Number is Nol Acceplablo)
MIAMI FL 33161 '
City FL Zip Codo

8. The abovo named ontity submits this stalement for the purpose of changing ils regislered oflice or rogistered agenl, or both, in the Slate of Florida. | am familiar with, and accopt
the obligations of registered agont.

SIGNATURE
Sgrature. typad or nrinfed name o regrsiered agent ana tilie ¢ apphcable. (NOTE: Regisierad Agent signaruie 1equied when réinstaling) DATE
F_"‘E NOw!!l FEE 1S'$150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 : Trust Func Contribution.  []  Addedto Fees

Meake Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 D O Dviote e e ‘H Change ] Adiion
NAME GLUCK, BEVERLEE NAME ; L]l.ilf[f:}glJbl 2 I
ST anopess | 1201 SW O 141ST AVE SUITE 409 SIREET ADDRESS Nz2/05/0 (-B0016-010 1 S E LN
CITY-ST1-2P PEMBROKE PINES FL 33027 CITY-81- 21
e [ Delete e [ change ] Addstion
HAME NAME
SIREE T ADDRESS STREET ADDRSS
CITY-51-21F CITY-ST-2IP
it [ Deiere Tl ] Change [ Addition
NAME ) NAKIE
SYREET ADDRESS STRCET ADDRI 88
CITY-SI-2IP CITY-ST-21P
1mE 3 Delete WTE 3 Change ] Adarlion
NAME NAME
STRFET ADDATSS STREET ADDRESS
CITY-SI-71P ‘ CITY-51-2IF
TILE ] Celcle s [J cnange [ Adattion
NAME NAME
SIREET ADDRL 88 STREET ADDRELSS
CITY- ST- 21 CITY-S1-ZiP
THLE ] Delelz e . (] Change ] Acdition
NAME NAME
STREET ADDRE 8% SIRLET ADDRESS
CITY-ST-21P CITY-SI-49

12. [ heraby ceriify that tha informatior suppliod wilh this filing does not qualify for e exemptions contained in Soclion 119, Fionida Statutes. | further cerily that the information
indicaled on ihis report or supplemental rapont is lrue and accurate and that my signature shall have the same Iedgal effecl as if made under oath; that | am an officer or diraclor
of the corporation or the recsivar or lrustes empowered Lo execute 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 attachyment with an address, with all other like empowared.

SIGNATURE: f e Lot - ///w/a? 1 ¢36- 656

BIGNATURE AND TYPED OWFRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phana #

Jan 31, 2007 08:00 AM|




