e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16,2007 08:00 AM

DOCUMENT # P95000067864

1. Entity Name
BOCA ORTHOPEDIC & REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address
7015 BERACASA WAY . 7015 BERACASA WAY
BOCA RATON, FL 33433 STE 103

BOCA RATON, FL 33433  US

ARV AR

.~ DO NOT WRITE IN THIS SPACE " "=~ T
B L . R : c e E : i 65-0609448 Not Applicable

O $8.75 additional

5. Certificate of Status Desirea :
Faa Required

6, Nama and Address of Currant Reglistared Agent

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

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am farilar with, And accept
the ohligations of registered agent

SIGNATURE

Signaure. typad or piniad name of rep.sierea agent and s if anphoaple. [NOTE: Rogisierad Agent Spnatie requied wien rensiaing} DATE

FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Centribution, [ Addodto Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS l

TTLE DP

NAME ROSENBERG, MICHAEL D.C.
STREETADDRESS | 7015 BERACASA WAY
CITY-S1-7P BOCA RATON, FL 33433

TTLE

NAME

STREET ADDRESS
Ciry-ST-4p

TME

NAME
STREETADDRESS
CITy-si-2P

DO‘NOT WRITE

TILE

NAME

SIREET ADDRESS
CITY-ST-2P

INTHIS SPACE

TILE

NAME

STREET ADDRESS
Ciiy-s1-21P

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

12. | hereby certily that the informalion suppled with this filigg does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify tnat Ihe informalicn
ndicated on this report o supplemental report is tryany accwate and thal my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation of the recewver of lrustee empo; execule this report as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with Ainghddress, ther like empowerad.

SIGNATURE: ﬂ L

Sl (5/)347-747)
y. o o

me Phone ¥

ecretary of State

SIGNATURE AND TfED ORERINTED NAME OF SIGNINJFOFFICER OR DIRECTOR




