2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entty Namo Secretary of State
CORAL REHABILITATION CENTERS, INC.
Principat Place of Business o Adai%él;;g Address
1315 LYONS ROAD 1315 LYONS ROAD
COCONUT CREEK FL 33063 -~ COCOMUT CREEK FL 33083
e w1 ||| {{RIRANORANI
Surle, Aot &, ele. - ) Suite, Apt. #, elc. - 1st MOORE CR2E024 {10/04)
City & State — AT — 4. FE) Number Applied For
L e _ 65-0592233 Not Apglicable
Ze Courtsy Zp Country 5. Cerlificate of Status Desired [ fi-ggf;dgbm‘
6. Name and Address of Currsnt Registored Agem’ ) N B 7. Nama a_;xd Addrass of New Registered Agent
Name
?g.;'so &S@gﬁﬁafg Strest Address (P.O. éox Nu}w;bier i‘s i’\ébt Acceptable)
COCONUT CREEK FL 33063 :
N City ' ’ FL ’ Fin Coda

8. The above named entity submi;s-th-'ss stasemérﬁ for the purpose of changing its 'registered office or registered agent, or boLh., i.n the State of Florida, {am familiar with, and accept
the obligations of registered agent.

SIGNATURE . , .
Tignaue. psd of prnled rame of registered aRent and e ¢ appheabla {MOTE Ragistorod Age™t sigratute iecured when rowsiang) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet". Will Be $550.00 Trust Fund Contribution. T Adidad to Feas
Make Check Payable to Florida Department of State ) S o
e, ' OFFICERS AND DIRECTORS . |t ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORS IN 11
it P 1 Dasete M T Cchange [ Additlen
NAME SOLON, STANLEY HAME
STRFET ADDRESS | 1315 LYONS ROAD SIREETADDRESS
ulv-si-2F  |COCONUT CREEK FL 33063 o | BN BT ;
HiLE VP [ oalete waE i etd g Addilion
/ 023~ 29, uH :

NAME SOLON, STANLEY NAME te/11/05-80023-01 @ PER ;
SIREET ADDRESS | 7601 CINEBAR DIRVE SIRECT AUDRESS
Cliy-st-2p BOCA RATON FL 33423 ) o ) Clty-Si- AP _ . . 7
HiLE o 3 Detete i [Tehenge T addition
NANE SOLON, STANLEY NAKE
STRIFTADDRESS | 7601 CINEBAR DIRVE SIREET ADBRESS_
UN-SI-0P |BOCA RATONFL33433 - ) LY -81- 2P
THLE T Dalete ute [Jchange [T Addilen
NaME HANE
SIREET ADDAESS SIREF T ADRRESS
L5 - R 7 _ Ny o 4Ty 5T. 20
Tk [ paiste N Wi [Jchange [ Acdition
NARIE NAME
STREET ADGRESS STRECT ADDRESS
ChESTER o . CHY-SE- 2P _
nit O bolete fE [ Change 1 Addilion
NAMT ! EAME
SIFEFT ADDRESS STREET ADORESS
CHY-ST. P L obY SETP

t2. { hareby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirachor
of the corparabian of the receiver smyirdstos empowgied to exsculs s report as required by Chaptar 607, Florida Statutes; and that my name appears in Block {0 or Biock 11

changed, or on an attachmens wi
Pres.  ali }(2.5 954-97%-1po0

SIGNATURE: =
SIGNATURE ANG TYPED Qfl PRINTED RME OF SIGNING OFFICER OR DIRECTOR Maytrre Phonw #




