FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000102244 : 05-02-2005 90378 007 ***150.00

1. Entity Name
FEDERAL HIGHWAY NECK AND BACK REHABILITATION
CENTER, INC.

Principal Place of Business Mailing Address l l} Jlidua
4301 N. FEDERAL HIGHWAY 5450 SSR7 #8
#6 FORT LAUDERDALE, FL 33324 US

POMPANO BEACH, FL 33064 US

e S AT G R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
65-0798313 Not Applicable
Zp Country Zp Cauntry 5. Certilicate of Status Desired [} Eg'g?qﬁsﬁuma]
6. Name and Addreas of Current Reglatered Agent 7. Name and Addrass of New Registered Agent
Nama
GREENWALD, BRETT
4301 N. FEDERAL HIGHWAY Streat Address (P.O. Box Number is Not Acceptable)
#6
POMPANOQ BEACH, FL 33064
City FL I Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatura, typad of printed nama ol registerad agent and title if applicable. (NOTE: Ragistarsd Agant signaturs requirad when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedta Fees
10. QFFICEAS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 41
TE P [ Detete TME [JChange [ Addition
NAME GREENWALD, BRETT NAME
STREET ADDRESS | 8495 SE MANGROVE ST STREET ADORESS
CITY-ST. 2P HOBE SOUND, FL 33455 CITY-$T-2P
TITLE VPT : 7 Delete TITLE [ Change  [J Addition
NAME SELINGER, CRAIG NAME
STREET ADDRESS | 22042 BOCA PLACE, #822 STREET ADDRESS
CITY-S7-21P BOCA RATON, FL 33433 CITY-ST- 27
TINE O Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE OJ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-sT-2p CITY-5T- 217
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2TP -ST-2p

12. | hereby certity that the information supplied with this filing does not qualify fg xemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is jrue and accurate and thg¥my gignatura shall have the same legal e 7;] madea under oath;.that | am an officer or director

of the carporation or the receiveror rustee empowered to execute this rggor agfrequirad by Chapter 607, Florida Statutes; afd that my name, ars in Block 10 of Block 111t
changed, or on an attachme h an address, with all other fike e ered.
\
SIGNATURE: Presicdem \— DZ/%/

R PRUTEBAME LW SIGNING OFFICER OR DIRECTOR V Oute # ‘Daytima Phors #




