2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000033545 Apr 23, 2007 08:00 Al
1. Entily Name S
-Secretary of State
KASHUBA REHAB, INC. l'y
Principal Place of Businges Mailing Address
8895 N MILITARY TR 8895 N MILITARY TR
SUITE 101E SUITE 101E
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apt. #, cic. 15t MOORE CR2E034 (10"06)
Cily & Stale Cily & Stato 4. FEI Numbar Applicd For
65-0777568 Not Applicable
Zp Couniry Zip Country 5. Cariilicale of Status Desired ﬂ ?g}'gesql‘:?;g"mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

. Name
KASHUBA, DAVID
708 M|GHTHAWK WAY Sireet Address (P.O. Box Numbor is Nol Acceplable)
NORTH PALM BEACH FL 33408

Cily FL Zip Codo .

8. The above namod entily submils Lhis staloment for the purpose of changing 1ls registered oifico or regislorad agenl. or bolh, in tho State of Florida. + am familiar with, and accept
Ihe ohligations of regislerod agont.

SIGNATURE

Sgnature, iypud o priigd name o regisiered agent and nilg o agubcahlg (NOTC Reggstaran Agent sgynaiuie edurded when nstiing) oAl

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

9, Election Campaign Finanging $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

hin o [ pelgle i O change [T Addilon
NAML KASHUBA, DAVID E NAMI POO0D0T23791

S AR s | 708 NIGHTHAWK WAY SUE] ADDYY 55 A5A02/07-R0085-022 158, 75
BTy -5]-/IP NORTH PALM BEACH FL 33408 CHY-81- A

1L O pelele 1t [ Change [ Addinon
NAMI NAME

SIRFET ADDRESS SIRELT ADDRI 88

CHY - S1-2P CIY-S1-2IP

[IH13 O pelete nni [ Change [} Addihon
NAME NAMI

SIFFLTADDIY S8 SIREET ADDRESS _ )

CIrY-81-{IP CIIY-S1- 2P

(11K O berere i (] Chiange [ Addinon
NAME NAME

SIRFE] ADDRISS ST 1T ADDRE S5

CITY =510 CiY-g1-2Ip

THLE [ belete THtE Oy Clrange [ Addition
NAMI HAMI

SIREL1ADDIE S5 STREE | ADDRE S

CITY-$1-2IP CITY-SI-2IP

1ITLE 1 Delele lie ] Change ] Adaition
NAME NAMF

SIREFT ADDII $5 SINLEY ADDRE 85

CITY-§1-41P ClTY-SI-2IP

12. | hereby certify that the informaticn supplied wilh this filing does not qualify for theexemplions contained in Seclicn 119, Florida Slalules. | further corlily that the information
indicaled on this report or supplemenial roport is lrue and ignalure shall have tha same legal offect as if mado under oalh; thal | am an ollicer or diroctor
hapier 607, Fiorida Statutos: and that my namo appears in Block 10 or Block 11

Hlae) o) BLI~ L2Y-1457

SIGNATURE AND TYPED OR PRINTED NAMPSESIGNING OFFIGER OR DIRECTOR Dawe Qaynme Phone ¥

SIGNATURE: X




