FILED
2006 FOR PROFIT CORPORATION  Feb 08, 2006 8:00 am

» -+ ANNUAL REPORT
Secretary of State
DOCUMENT # P99000020131 01-13-2006 90044 005 ***150.00

1. Entity Name

REHABILITATION SPECIALTY CENTER, INC.

Principal Place of Businass Maiting Address
951 NW 13TH STREET SUITE 4D 951 NW 13TH STREET SUITE 4D 66000909
BOCA RATON, FL 33486 BOCA RATON, FL 33436

AT S TG

01072008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T Ropied T

65-0801811 Not Appéc
& Cenificate of Status Desired (3 !2 gi mm

8. Namw and Address of Currerd Reg Agant

—ggf S‘vsg?ﬁasp‘r?ég"r SUITE 4D ' T DO NOTWRITE ———
BOCA RATON, FL 33486 IN THIS SPACE

2 The above namad entity submits this statement for the purpose of changing its registered ollice or registared agent, or both, in the State of Florida. | am lamiliar with, and act
the obligationa of registered agent.

SIGNATURE

Sigrakiure, typad oF phniid Mihe of registered sperd and Woe 4 applicable. {NDTE: Agend wigr -y =~ OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AdadedtoFoos
10. OFFICERS AND DIRECTORS |
iyt DP
NAME BARRIE, BARBARA M

STREET ADORESS | B8O NW 13TH STREET SUITE 2A
omy-s1- @ BOCA RATON, FL 33486

TIME
NAME

STREET ADORESS
- §3- 1

TME
NAME

vy DO NOT WRITE _

el ' IN THIS SPACE

STREET ADORESS
CiTY-S7- P

TLE

NAME

STREET ADDRESS
cmy-5T1-20

TmE

KAME

STREET ADORESS
CITY. ST- 2P

12. | heraby certily that the information supplied with this fi f!m does not qualily tor tho exemptions contained in Chapier 119, Fiorida Siatutes. | further certity that the Informati
indicated an thia raport or supplamental ropon is trve and accurate and that my signatra ghall have the same Jagal legal oftect as H made under oath; that  am an officer or dirac
of the coporation or the rocaiver or rusiee empowerad 1o axecuts Lhis report as required by Chapter 607. Florida Statutes: and thal my name eppears in Block 10 or Block *
changad, or on an attachmant with an address, with all other like empowsred.

-.-..._..-_%M o Ak &, b




ATTACHMENT
8 L4 600709

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 19, 2006

REHABILITATION SPECIALTY CENTER, INC.
951 NW 13TH STREET SUITE 4D
BOCA RATON, FL 33486

Subject: REHABILITATION SPECIALTY CENTER, INC.

" Refétence Number: = — (P99000020131—)° — — ~— ~- -7 - ~— - o oTmm R oemem——

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



