2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Apr 07,2004 08:00 AM
DOCUMENT # P93000086837 SRR Secretary of State

1, Entity Name

CENTRAL FLORIDA REHAB, INC,

Principal flace of Business . talling Address
540 HORATIO AVE P.0. BOX 5208
SHETE 100 . FORT LAUDERDALE, FL 33310

MAITEAND, FL 32751

TR

JLARRRIN

_ o 02052004  No Chg-P . CR2ED34 (30/03)
Do NOT WR ITE 'N THIS S PAC E &, FEi Number ! Applied For
65-0965286 I INot applicabie
5. Certificate of Status Desired ] §8‘75 Additionat
i ee Required

6. Name and Address of Ciirent Reglsterad Agent

GREENFIELD, ALAN ESQ. ' N3
15105 NW 77 AVENUE, SUITE 303 Do NOT WR'TE
MiaME LAKES, FL 33014 IN TH IS SPACE

8. The above named entity submits this stalement for the purposa of changing its registered office of registarad agent. or toth, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —— o : . .

Sigraturs, tvped ar printed neme of teglsierad agant and dtte If applicatie {MHOTE. Reglsierod Agans signature soduined when rodnsiofing) - J— DATE N o -

9. Election Campaign Financing $5.00 May Be
FILE NOW!li FEE 18 $150.00 ot 4 y LODInss1;
After May 1, 2004 Fee will ho $550.00 Trust Fund Cordribution. £3  AddedtoFees e

v 1, » (/07 /04 ~80028-020 150,00
16, OFFICERS AND DIRECTORS ] |
TILE BP
HAME GUTHRIE, WiLLIAM

SUCET ADBRESS | 1501 NW 49 STREET, #200
are-si-2¢ | FORT LAUDERDALE, FL 33308

MLE P

NAME GUTHRIE, WiLLIAM

STREEY ADDRESS | 2929 EAST COMMERCIAL BLVD #3086
CIfY-57-2P FORT LAUDERDALE, FL 33308

TITLE D
NAME ROSENBERG, RALPH

STREET ADBRESS | 1501 NW 48 STREET, #200 -
oY ST-2P FORT LAUDERDALE, FL 33309 ) DO NOT WRITE

o IN THIS SPACE

Kane
STREET ADORESS
SiTY-§T-28

TIRE

HAME

STREET AD0AESS
CRY-57-2IP

TBLE

FANE

SYREET RDDRESS
SITY. ST-ZF

= S v

12. | hareby certity that the aniormaaon suppiiad with this fiilng does not quah}y fcr the exempbon s!ated in Sectlon 118, e»?gs)(a) Flarida Statues. | further certify that rhe information
indicated an this report oF supplemenial report is iue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an eifiger or diregior
of the corporation of ihe receiver of rustea empowered 1o execuls his repon as required by Coapier 807, F’sorsda Statses, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other fike empowered.
SIGNATURE: 4/:—'—"\ /¥William Guthrie 954-938-3770

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ozl Caylive Prane ¥

o — . i =—

o




