2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90033 025 ***158.75

DOCUMENT # P97000052276

1. Entity Name
CAROLINA REHAB, INC.

Principal Place of Business

50 EAST SAMPLE ROAD
SUITE 301
POMPANOD BEACH, FL 33064

Mailing Address

PO BOX 5208
FT. LAUDERDALE, FL 33310

(00 3&"9‘53\

R

’ 01152007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR ApphodFa
65-0822260 Not Applicable
5. Cenificate of Status Desired [ Eaae';gn‘;?;‘;”""a'

6. Name and Address of Curront Reglstarad Agant ¥ ' T

ROTELLA, GARY ESQ.

200 E. LAS OLAS BLVD.
SUITE 1850

FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Litle il apphcatie. {NOTE: Ragistared Agent signature raquirsd when reinstang) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TINE DP
NAME GUTHRIE, WiLLIAM

STREET ADORESS | 50 EAST SAMPLE ROAD, SUITE 31
CITY-ST-2IP POMPANO BEACH, FL 33064

TITLE

NAME

STREET ADORESS
CrY-ST-2P

TILE
NAME
STREET ADORESS

DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-8T-2I

TITLE

NAME

STREEN ADDRESS
CITY-51-ZP

TmE

NAME

STREET ADDRESS
CITY-ST1-2P

12. | heraby cartilg}hal the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer ar direclor
of tha corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with#n address, with all othar like empowersd.

SIGNATURE: Z N William Guthrie, President ;[,,,/ p7 954-938-3770

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L [ v Daytime Phone #




