FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000102249 I 04-07-2006 90042 001 ***158.75

1. Enlity Name
HOLLYWOOD COMPREHENSIVE REHABILITATION
FACILITIES, INC.

Principat Place of Business Mailing Address
7061 TAFT ST. 7227 CORAL WAY
HOLLYWOOD, FL 33024 SUITE 204

MIAMI, FL 33155

z. principe flace 0'5’7@“5 3. Mailing Addrass ‘ ‘"Hm Hl "H‘ m“ "m “‘“ "m ul” “Hl m Hl“ m ‘lH“I “ m‘
A 6 945 JAaF7 Stheet|

Suile, ADL. #, ele. Suite, Apt. #. etc. 02092006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Apptied For
fIelly ool , FL 65-0801832 Not Appiicania

Zip ’ Country Zip . Country " . $8.75 Additional
.35 D 2 ¢ fDH_ 5. Cerliicate of Status Desired (| Fee Roguired

’6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent

Name

NOVOA, EULOGIO A
7061 TAFT STREET Street Address (P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32024

City FL I Zip Coda

8. Tha above named entity submils 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
1ha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and llle i applicable (NOTE: Ragistered Agent signature reguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 0 vetete TLE [JcChange  [7] Addition
HAME NOVOA, EULOGIO A NAME
STREET ADORESS | 14934 SW 38TH TERRACE SIREET ADDRESS
LHTY-ST-2IP MIAMI, FL 33185 CITY-5T-2IP
Hul3 ] pelete TMLE [3Change [ Acdition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIILE O Delete TMLE {(J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TITLE « [ Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 petete TiLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Staiutes. | 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 oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowerad 10 execula this repors as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empowered. \%
&GNATURE:% Plovine ___p ‘;6/3 /oF (305'/ 2612559

SIGNATURE AND TY%OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Daie Daylime Pnone ¥

74

-




