" FILED

2004 FOR EROFIT CORFORATION Aug 11, 2004 8:00 am

DOCUMENT # P95000088808 Secretary of State
. Entity Name 08-11-2004 90004 031 ***550.00
COMMUNITY CARE & REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
235 WEST HWY 50 235 WEST HWY 50
CLERMONT, FL 34711 US CLERMONT, FL 34711 US 5 4 0 57 8 2 0
s e s A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 06182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
59-3345468 Not Applicable
Zip Gountry Zip Country 5. Cetificate of Status Desired O geae-ggq Sge‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E 3 -
- i N st tAgar;Oo {3€ Numb Nd,[: e~ lbl )
10501 N CRESCENT LN reel ress {P.O. Box Number is Nat Acceptabla
CLERMONT, FL 34711 0507 Al Crescenntn
City + . Zip Code
( lermen ¥ FL} 32/t

8. The above named entity submitg ®As statement for thegpur

tha obligations of registared

of changing its registsred office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE /i
Sigrature, typect or printed name of registered afén}lnn itke 1f applicabie (NOTE: Registerect Agent signature required when reinstating) QATE
. FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

- Due by Septembor 3, 2004 Trust Fund Contribution. O Added to Fees . e
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T T DX Delete ot Direclor Ol Change  Cyiton
NAME BADARNI, JAMAL M NAME Padarni , Meauh
STREETADDRESS | 10501 N CRESCENT LN STREETADDRESS | pesn | JJ Cpescand Ln
CITY.ST.2IP CLERMONT, FL 34711 CITY-5T-2IP Clermont, Fc -3¢f it
T P [ veleta ME /T [(RChange [ Addition
NAME BADARNI, CAROLE J NAME Aadarni, Carole
STREET ADDRESS | 10501 N CRESCENT LN STREET ADDRESS lesop M &NS gy LN
CITY-7-2IP CLERMONT, FL 34711 CITY-5T-7IP Cle.fmon‘f' Fe 3 I ¥y
TLE S O pelese TmE ’ Ol Change ] Additian
NAME FORBES-THORNE, NATASHA MAME
STREET ADDRESS | P.O. BOX 176 STREET ADORESS
CITY-ST-7IP KILLARNEY, FL 34740 - CITY-ST-7P . - e e .
TITLE [ Delete TLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET AGORESS
CITY-5T-2F o CITY-ST-2P
THLE (1 Delete TME [ Change  [7] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF » ) . CITY-ST-2IP
ME O petete e O change [ Addition
NAME BTR e NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-5T-7P - o ) Cy-st-ap” [

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated on thi§ réport or 'supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the garporation or the rsgeivgt:qstae empowered tp exacytethis repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmentifh an addres‘s th all fher lilks g :
pelotfoy z52.399-27

Daytime Phone #

~

SIGNATURE:




