."’

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # P95000052351

1. Entity Name

CORAL REHABILITATION CENTERS, INC.

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90018 029 ***150.00

Principal Place of Business Mailing Address Juw ~-
1315 LYONS ROAD 1315 LYONS ROAD
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
P i U YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For
65-05692233 Not Applicable
Zip Country e Country 5. Centificate of Status Desied [ gg:esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SOLON;STANLEY— -

1315 LYONS ROAD
COCONUT CREEK, FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Sigrature, yped o printed name of registered agem end lite if applicable.

{NOTE: Registared Agenl ignature requirdd whan rengiating)

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelce TITLE [ Change  [] Addition
NAME SOLON, STANLEY NAME

STREET ADDRESS | 1315 LYONS ROAD STREET ADDRESS

CTy-SI-2IP COCONUT CREEK, FL 33063 CITY-ST-2IP

TMLE VP 3 Detete TITLE [ Change [ Addition
NAME SOLON, STANLEY NAME

STREET ADORESS | 7601 CINEBAR DIRVE STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33433 CiTY-ST-2IP

TITLE D O pelet TILE [ Change [ Addition
NAME SOLON, STANLEY MAME

STREET ADDRESS | 7601 CINEBAR DIRVE STREET AGDRESS

cry.s1-zik _ | BOCA RATON, FL 33433 R . — Q_cov-sT-mpe e Lo e e i e
TITLE O Delete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-ST- 21

TILE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-1IP CITY-S1-21P

THLE 1 Delete TINE [CJchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

12. [ hereby certify that the information supplied with this filinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

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 o trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on gn attachmentaith an address, with all othgr like pmpowered.

954-479-1060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4lylos

DOate Daytime Prons #




