FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000091804 2 04-07-2004 90037 005 ***150.00

1. Entity Name

WEST SHORE REHAB, INC.

- "

Principal Pice of Business® Malling Address D40L74J0
6604 US HIGHWAY 19N PO BOX 5208
NEW PORT RICHEY, FL 34652 ) FT. LAUDERDALE, FL 33310 - -
T S ARV IR AR ST
1501 NW 49 Street.
suite™506° Suite, Apt. #, eto. 03302004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL 59-3606301 Not Applicable

2 Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional

1.33309 Broward Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
- - - e e Nam@ee e =

GREENFIELD, ALAN ESQ.
15105 NW 77 AVENUE, SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL Zip Code

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 familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent ang title if applicable, {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 3 Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TmLE [ change ] Addition
NAME GUTHRIE, WILLIAM NAME
STREETADDRESS | 1501 NW 49 STREET #200 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CiTy-ST-ZiP
TITLE D [ Deiete T O change [ Addition
NAME ROSENBERG, RALFH NAME
STREEY ADDRESS | 1501 NW 49 STREET #200 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL. 33309 CIFY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Adaition
NAME NAME
poi: L JE e e . - . -
STREET ADDRESS ) STREET ADCRESS . -
CITY-ST-2ip CIFY-5T-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-5T-2P
TIRE } } ] vetete TImLE ‘ {1 Change [ Addition
NAME . NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmeﬂW{h all other like empowered.
SIGNATURE: N\ - 954-938=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DA DIRECTOR Date Daytime Phone #




