2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P95000052351

1. Entily Name

CORAL REHABILITATION CENTERS, INC.

Secretary of State

03-15-2004 90022 024 ***150.00

Principal Flace of Business

1315 LYONS ROAD
COCONUT CREEK FL 33063

Mailing Address

1315 LYONS ROAD
COCONUT CREEK FL 33063

2401887y

L

[N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FE! Number Applied For
) 65-0592233 Not Applicable
Zi -
Zip Country P Cauntry 5. Certificate of Status Desirad a $8.75 Additional
. _ - . . - Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SOLON, STANLEY
1315 LYONS ROAD
COCONUT CREEK FL 33063

Strest Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of remstered agent and title if applicable.

{NOTE: Regrstered Agent signature requirecd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TME [3 change [ Addition
NAME SOLON, STANLEY NAME
STREET ADDRESS | 1315 LYONS ROAD STREET ADDRESS
CITY-5T-21P COCONUT CREEK FL 33063 CITY-57-2IP
TME VP [ pelee TILE [ Change (] Addition
NAME SOLON, STANLEY NAME
SYREET ADDRESS | 7601 CINEBAR DIRVE STREET ADDRESS
CiTy-ST-2P BOCA RATON FL 33433 CITY-§T-7IF
TILE D [ pelete TLE O crange [ Addition
RAME SOLON,"STANLEY ~ : MAME - R - - - e - - ———— -
STREETADDRESS | 7601 CINEBAR DIRVE STREET ADCRESS
CITy- sT-2IP BOCA RATON FL 33433 CITY-5T-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1- 218 CiTY-ST-2IP
TITLE 7 Desete TLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-sT-21P
TITLE [ petete TILE [OcChange ] Addition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-ST- 7P ~f cv-sr-zp

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3Xi). Flerida Statutes. | further certify that the information
incicated on this reporl or supplemental report is trug 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 receiver or
changed, or on ’an\z-machment wil

SIGNATURQ

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V4

.  SIGNATURE AND TYPED CR PRINTEQRAME OF SIGNING OFFICER OR DIRECTOR
EANE

- N

I I
NS
"//\\. Date "y Daylma Phone #

§” 45-474-1600




