2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Mar 10, 2008 08:00 A

DOCUMENT # P95000053425

1. Entity Name
MEDAMERICA REHAB CENTER, INC.

Secretary of State

Mailing Address

1265 S. MILITARY TRAIL
SHTE 110
DEERFIELD BEACH, FL 33442

Principal Place of Business

1265 5. MILITARY TRAIL
SUITE 110
DEERFIELD BEACH, FL 33442
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02292008 No Chg-P CR2E034 (11/05})
4. FElI Number Applied Far
65-0608099 Not Applicable

0 $8.75 additional

§. Cenificate of Status Desired Fee Required

}
6 Name and Address of Current ngl:tarod Agnnt

MINSKY, LEO R
1265 S. MILITARY TRAIL, SUITE 110
DEERFIELD BEACH, FL 33442
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8. The above named endly submits his staterent for the purpose of changing its registered ofhce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of regisiored agent and titls it spplicatle.

(NOTE: Aegiaterad Agent signature requzed when teinsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 M;y Be
Added to Fees

1 10, CFFICERS AND DIRECTORS l
TITLE P
NAME MINSKY, LEOR

STREET ADDRESS | 1265 S. MILITARY TRAIL, SUITE 110

£my-ST-2P DEERFIELD BCH, FL 33442
TITLE s
NAME LEAVITT, ALANR

STREET ADDRESS | 1265 S. MILITARY TRAIL, SUITE 110
CrY-51-2P DEERFIELD BCH, FL 33442

e o
NAME

STREET ADORESS
CITY-S1-2P

TITLE

NAME 5
STREET ADDRESS

CITY-§7-2P
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TITLE

" NAME
" STREET ADDAESS
 CITY-ST-2P
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indicated on this repol
of the corporation or th
changed, or on an alta

SIGNATURE:

12. | hereby cenify that thgilnrormanon supgfied with this filing does not guali

el gints report as requireta
g wnh all omer |||<e empowered.,

gr the exemplions coniained in Chapter 119, Florida Statuies. | 1ur1her cerufy max the |nformat|0n
al mysignature shall have the same legal effect as if mace under oath; that | arn an officer cr director
Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

TURE TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR /

Date Daylima Phone #
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