2006 FOR PROFIT CORPORATION , .. FILED

ANNUAL REPORT L Jul 07, 2006 08:00. AM

DOCUMENT # P95000067864 Secretary of State

1. Entity Name

BOCA ORTHOPEDIC & REHABILITATION CENTER, INC.

Principal Place of Business Malling Address
7015 BERACASA WAY 7015 BERACASA WAY '
BOCA RATON, FL 33433 STE 103

BOCA RATON, Fl. 33433 US

LD

07052006  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0609448 Not Applicable

$8.75 additional
Fea Required

5. Cenificate of Status Desired O

6. Name and Address of Current Registersed Agent

ROSENBERG, MICHAEL D.C.
7015 BERACASA WAY
BOCA RATON, FL 33433

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and acceprt
the abliganons of registered agent.

SIGNATURE

Sgnatre. typed or prated nve of registersd agent and tie 4 appicatie (NOTE: Regrstarsd Agent eigmaturs sequired when remstatng} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accardance with s. 607.193(2){b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not racelve the prior notice.

10. DFFICERS AND DIRECTORS ]

TLE DP

NAME ROSENBERG, MICHAEL D.C.
STREET ADDRESS | 70115 BERACASA WAY
Chy-s1-2P BOCA RATON, FL 33433

MLE

NAME

STREET ADDRESS
CIy-ST-. 2P

TNLE

HAME

STREET ADDRESS
CITy-S1-21P

TIHLE

NAME

STREET ADDRESS
CITY+ST-7IP

TME

NAME

STREET ADDRESS
Ciy-si-7p

TITLE
NAME
STREET ADDRESS
CITY-5T-2P LT i . . . oL e m

12. | hereby certify that the infarmalion supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Horida Siatutes. | turther certify that the information
inchcated on this repart or supplementat report is ive and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recewver or trustee empowered to execute ths repgryas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addigss, \?fme empowe, /
SIGNATURE: Ui - ml V. WA{M HS[O06

SIGNATURE AND TYFED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR \ Date Daytme Phana #




