2008 FOR PROFIT CORPORATION
ANNUAL REPORT - '

FILED

DOCUMENT # P94000074919

1. Entity Name
SKILLED REHAB, INC.

Jan 16, 2008 08:00 A
Secretary of State

Mailing Addrass

1900 HIGHLAND OAKS BLVD.
LUTZ, FL 33559

Principal Place of Business

1900 HIGHLAND QAKS BLYD.
LUTZ, FL 33559

DO NOT WRITE IN THIS SPACE

NSO

01132008 No Chg-P CR2E034 {11/05)
4. FEI Number Appfiad For
59-3272491 Not Applicabla
- . $8.75 Additional
8. Certificate of Status Desired a Foe Roquired

8. Name and Address of Current Registered Apent

LONTOC, DINO
24436 OAKS BLVD
LAND O LAKES, FL 34639

DO NOT WRITE
IN THIS SPACE

8. The above namaed entity submits thj
the obligations of registered agent

Pe
TPz

tarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ao gy

SIGNATURE

Sigreturs, typed o prinied ﬁ!wwmmrw {NOTE: Flagisterac Agent signature requined when reinsiating) T ohTE
! - FILE NOW!I FEEIS s15°.°° 8. Elsction Campaign?inancing - ss_oo May Be S . -
. “Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contibution. Added to Fees

10.

OFFICERS AND DIRECTCORS |

e

NAME
STREET ADDRESS
GITY-ST-71P

D

LONTOC, DINO
24436 QAKS BLVD

LAND Q LAKES, FL 34639

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TnE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2P

TIMLE .
e I I ' ’ S £

STREETADDRESS |« wov.it -0 ™
GITY-ST-2P

i

o unon
0171k

.
1T,
ix
[
=
1
0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili

doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the racaiver or

changed, or on an attachment with a dress, with all other like empowered.

SIGNATIIRE: A

sige empowsred to exacuta this report as required by Chapter 607, Florida Statutes; and that my niame appears in Block 10 or Block 11 if

,/1.3/0'?* o




