FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am
ANNUAL REPORT — ecretary of State

1. Entity Nama

TRI CITY HEALTH AND REHAB, P.A.

Principal Place of Business Maiiing Address

4959 COCONUT CREEK PARKWAY 4959 COCONUT CREEK PARKWAY

COCONUT CREEK, FL. 33063 COCONUT CREEK, FL 33063

T SR TR RRMAE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032005 Chg-P CRéE034 {(10/03)
City & State City & Stata 1 4. FEI Numbar Applied For

65-0967886 Not Applicable
Zip‘_ B Cm_mliy Zip o Couriry 5. Certificate of Status Desired O . ?g'gg,.ﬁgﬁma[
6. Name and Addressa of Current Reglstered Agent 7. Name and Address of New Registered Agent T T

Name
BROWAND, DAVID B DR.
4959 COCONUT CREEK PARKWAY Slrest Address (P.0. Box Number is Not Acteplable)
COCONUT CREEK, FL.-33083 -

City FL | Zip Code

8. The abave named entity submits this statemant for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
iha obligations of registered agent. .

_SIGNATURE
ngm, typed or priniad name of regisierad agent and Uthe If applicable, (NOTE: Regisisred Agent signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 8. Etaclion Campaign Financing $5.00 May Be
After May 1, 2005 Fég’e will be $550.00 Trust Fund Contribution. O Addad to Fees
| 10 > OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ : [ pelate THLE [ Change [ Addition
NAME BROWAN[};D;@VID B DR. : NAME
STREET ADDRESS | 4959 COCONUT CREEK PARKWAY STREET ADDRESS
CITY-ST- 2P COCONUT CREEK, FL 33063 ERY-5T-BP
TE s © [ oelete TE [Jchange [ Addition
NAME BROWAND, KELLY L : NAME ’
STREET ADDRESS | 4959 COCONUT CREEK PARKWAY STREET ADORESS
CITY-§T-ZP COCONUT CREEK, FL 33063 CIY-ST-ZP .
TLE ] Delete TME [ Ghange T Acdition
CHAMET = e - - e — ~ BHAME - — - - e :
STREET ADDRESS STREET ADDRESS
ciy-sr-2p ciy-5T-2IP
TLE [ oetete TMLE ) O Change [} Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciTY-57-2P
TE 3 Delete e [J Change  [F Addition
NALE ! NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CiTY-5T-2P
TALE ] Delete e [ change 7] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' " § cy-sT-zp

12, | hereby certity that the informatian supplied with this filing does not qualify lor the exemption statad in Section 119.07(3}(f), Florida Statutes, | further certify that tha information
indicaled on this raport ar supplemental report is true ang accuraile and that my signature shall have the sama legal eflect as if made under oath; that t am an officer or director
of the carporation or tha recefver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %/ =z 4-lFeS  or4975 o304

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phona &




