2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P97000052276

1. Entity Name
CAROLINA REHAB, INC.

RN

ecretary of State

04-07-2004 90336 018 ***150.00

Principal Place of Busingss -

1983 PGABLVD ... -
SUITE 103 ' .
PALM BCH GARDENS, FL 33408

Mailing Address

PO BOX 5208
FT. LAUDERDALE, FL 33310

AIWVVVVWw

2. Principal Place of Business

2200 Centrepark West Driwv

3. Mailing Address

AT R

Suite, Apl. #, etc, Suite, Api. #, etc.

i 02262004 Chg-P CR2EQ34 (10/03)

Suite 300 o

City & State City & State 4. FEl Number Applied For
West Palm Beach, FL 65-0822260 Not Applicable
@ Country 4p Country 5. Certificate of Status Desired a $8.75 Acduionat

¥33409 Palm Beach

Fae Required

6. Name and Address of Currem Heglstered Agent

7. Name and Address of New Registered Agent

GREENFIELD, ALAN ESQ.
16105 NW 77 AVENUE, SUITE 303
MIAMI LAKES, FL. 33014

Name -

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

& FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

txe obligations of registered agent.

SIGNATURE

. Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required when rainstating) DATE
*  FILE NOWH! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be o S
* After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees : - - - -
10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TITEE DP T Delete TITLE [J Change [ Addition
NAME GUTHRIE, WILLIAM NAME
STREET ADDRESS | 1501 NW 49 STREET #200 STRFET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33309 CITY-ST-7IP
TITLE D O pelate TITLE [ change [ Addition
NAME ROSENBERG, RALPH NAME
STREETADDRESS | 1501 NW 49 STREET #200 STREET ADCRESS
CITY-§1-21 FORT LAUDERDALE, FL 33309 ciry-S1-21P
TITLE [ Gelete TITLE [ Change [T Acdition
NAME NAME
STREETADDRESS | N L STREET ADDRESS o o 7
Cemvstze | " T CITY-§T-2P ’
TITLE ™ pelete TITLE [Ichange  [Z] Addition
NAME NAME .
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 pelste TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P CIY-7-7IP
TTLE 1 pelete TILE [Jchange [ Addition
NAME L ‘ NAME B e L
. STREET ADDRESS R 7 STREET ADDRESS . . v — R
CITY-ST- 2P CITY-57-7IP

12. | heréby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my.name .appears in Block 10 or Block.11 if

changed, or on an attachmpent with an address, with all other lke empowered
SIGNATURE: Z/ — T~ William Guthrie -

954—938%3770

SIGNATURE AND TYPED OR FRINTED NkME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




