2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000033545 -“ Mar 31, 2008 08:00 AN
1. Enty Nama Secretary of State
KASHUBA REHAB, INC.
Prircipal Place of Businass Mailing Address
8895 N MILITARY TR 8895 N MILITARY TR
SUITE 101E SUITE 101E
2. Prncipal Place of Businass - No P.O, Box # 3. Ma'ling Adcress
Suite, Apt . eta. Sule Apt ¥, etc. 15t MOORE CR2E034 (10/07)
Cily & Siale Chy & Slale 4. FE Nl Appiied For
65-0777568 Not Apclicable
ap Cauriry 2 ey 5. Certificate of Status Desired geae'gesqﬁidéﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;(gasnlﬁ(?ﬁ-’[-&:v\og WAY Street Address (P.O Rox Mumbenis Not Accepiabig)
NORTH PALM BEACH FL 33408
City B FL Ziy Cocle

8. The acove ramed ertity submits this statement for tha puimose of changing is registated oflice or vemstered agent, o potr, i e Sate of Florida. | am farmiliar vath, and accept
the cbligations of registe:ed agent.

SIGMATURE

& AL bpod G SRR A o1 iy derad aaerl g el Lhe L arreazin MGTE Ragisin 00 AGEH L ¢ il re i w1 romme Tl DATE

S FILE NOW - FEE IS $150.00
. ~5 iAfter May 1, 2008 Fee Will Be'$550.00
. Make Check Payabie to Florida Depariment of State

9. Rlection Camozipn Financing $5.00 May Be
Trust Furid Centhistion. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBRITIONS; CHANGES TO QFFICERS AND DIRECTORS IN 11

TITsF D O hete Tmr [3 Change [ Adation
HEME KASHUBA, DAVID E HAME

STREET ANDRESS | 708 NIGHTHAWK WAY STAEFT AGDRESS U[;;:ipjggg?g;;;%g

OTY-51-27 |NORTH PALM BEACH FL 33408 BIr-g1 2 4/11/08-80068-015 158.75

TILE [T oeae MLE [ Gaange () Addioon
NAF4E HatAE

SIREET ADDRESS STREET ADGRESS

DITY-31-71% oS 20

TTLE [ paeie ITLE, ] Ghange [ Addinon
HAME . A e

STREET ADLRESS | STREET ADORESS

oIny-ST- 25 CTY-5T-21p

e O peete THLE [ Change ] Adtiition
HAME o ‘ HAME

SIRCET ADDRLES SIHEET ADDHESS

CiTY-ST1 312 CITY-51-2P

TINE [ Deiete TILE O3 Change [ Addition
HAME AL

SIREL] ADLRLSS STRERT DORLSS

ohy-s1-710 G- §1-7p

Tk 3 oefae e Johnge [ Addivgn
MAKE NEHE

2THELT ADDHISS SIRELT ADDRLES

CiTe-ST-2F CIY - 3T- 21

12. | hareby cerlity that the information suogfied with this filing doas net qualfy for the examptions containad in Section 119, Flardda Staluies | furtner cerlity that the intonmation
incicated on s repart or supplernental repartis o and wecurale a7 thal my signaiure shall bave the same lega: ettect as il made urder oalh. that | am an cticer or diwector
2 e sorporanan or the receiver or trustee smpowerad to execuls this report as required by Chapier 807, Florida Statutes; and that my name agnpears in Block 10 or Rlgek 11

it changed, o0 on an attachment wilh an agerosg, wiy r?u.w lixg, Joweretd,
SIGNATURE: '

A L - / (o /
e 527 2603
SIGNATURE AND TYPE[R OH PRINTED NAME OF SIGNING OF FICER QN DIRECTOR gl S P 1 FXa 0w b e




