2007 FORPROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000052351 Apr 16,2007 08:00 A]
1. Enlity Namc . ;
CORAL REHABILITATION CENTERS, INC. Secretary Of State
Pringipal Place of Busingss Mailing Address
1315 LYONS ROAD 1315 LYONS ROAD .
T T ”ll“ll‘ Hl ’Im |”u ||m m” IIH‘ ||m |”‘| Hlll Wl““l‘ ”Ml’ ” m) ‘
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address

Suile, Apl. #. olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06) |

Cily & Stale City & Slate : 4. FEI Number Applied For

65-0592233 Nol Applicablo
2P Country : Zip Country 5. Cortficale of Status Desired O $8'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SOLON, STANLEY .
1315 LYONS ROAD Stroot Addross (P.O Box Number 1s Not Acceptabie)

COCONUT CREEK FL 33063

City FL Zip Code

8. The above named enltity submits this statemaent for the purpose of changing its registered office or registered agenl, or bolh, in the Stale of Flerida. | am familiar with, and accept
the obligatons of regislerad agenl,

SIGNATURE

Sxynaturg, vpod of prinfed rame of regisierad agont and tite ~ anphcable (NOTE: Regerered Agent sighatue reaured whon saingiging DATE

FILE NOWH!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
i P [1 pelete 1t O change [ Adetrtion ‘
NAMI SOLON, STANLEY NAMI

st aposs | 1315 LYONS ROAD SIREETADDRESS

CIY-ST- 44 COCONUT CREEK FL 33053 CITY-S1- 2P

mr VP 3 Delete i [l change [ Addition

NAMI SOLON, STANLEY NAMI U000007T11534 i
SIRET ABDR ss | 7601 CINEBAR DIRVE SIREL | ADDRE S8 04/2607-30011-001 150,00 N
ciy-sl-/10 BOCA HATON FL 33433 CIIY-8I- 2P - . ‘
i D 1 pelcle e {1 change  [J Adduion ‘
NAME SOLON, STANLEY NAMT '
SIRFTABDRESS | 7601 CINEBAR DIRVE ) SIRELT ADDHE S8 !
CHY-S1-2IP BOCA RATON FL 33433 CITY §1- 710

nin [ pelte i OO change [ Additian

NAMI NAMI

SIHEL | ADDIESS SIRLE) ADDIY 85 ‘ o _ '
CIY-51-71P CITY - $I- 712 !
i 1 Delote in « [Ochage [ Acdiion | |
NAMI NAMI ‘
ST ET ADDNY S5 SIRLLT ANDRI §5

CIy- 51711 CITY-S1- 1P

1 1 pelele Ty ) change [ Aadition

NAMI NAME,

SIFFET ADDRE $S SIFFLT ADDRESS

GIY-ST- CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing doos not qualify for the exemplions conlained in Section 119, Florida Slatutes. | lurther certify thal tha information
indicated on this report or supplemental roport is true and accurato and that my signalure shall have the samoe logal ellect as if mada under oath; thal | am an officer or director
ol lhc corporation or tho roceiver or lrusleo ampowered lo execulo this reporl as required by Chapler 607 Florida Statutes; and lhat my namec appears in Block 10 or Block 11
il changed. or on an aliachment/hin an addigss. with all offfer likopempowared.

SIGNATURE: Prosident 6/// /07 [ 554 §75-100¢

NAME OF SIGNING OFFICER OR DIRECTOR Date D'éytlrne Phaong #

"EIGNATURE AND TYPED OR P



