2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT 484000074819 Jan 08, 2007 08:00 AM

1. Entity Name r f
SKILLED REHAB, INC. Secretary of State

Principal Place of Business Mailing Address
1900 HIGHLAND QAKS BLVD. 1900 HIGHLAND OAKS BLVD.
LUTZ, FL 33559 LUTZ, FL 33559

0 A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiedTor
59-3272491 Not Applicable

1 5875 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

24430 OAKS BLVD DO NOT WRITE
LAND O LAKES, FL 34639 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nema of registsred agent and Lila If applicahle. (NOTE: Regisiered Agent aignature required whan reinstating) CATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME LONTOC, DINO

STREET ADDRESS | 24436 OAKS BLVD
CIvY-S1-7P LAND O LAKES, FL 345639

— LO0GO0STa043 o
NANE 01/09A07-30013-411 157,00
STREET ADDRESS

CITY-5T-2P

niLe

NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TmE

NAME

STREET ADDRESS
CITY- 51 2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filingedoes not qualify for the exemptions contained in Chapter 119, Florida Stanstes. | further centify that the information
indicated on this report or supplemental report is frusgnffaccurate and that my signature shall have tha same legal effect as f mace under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowe] exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl her like empowsred.
//Z/A;'; (93 )997 a3

SIGNATURE: P
BIGNATURE AND TYPED OF Fflfb MAME OF SIGNING OFFIGER OR DIRECTOR " Date ' Daytime Phona #




