FILED

Jan 30, 2006 8:00 am
2006 FOESSSKE&%%%%RM'ON Secretary of State

01-30-2006 90054 034 ***150.00
DOCUMENT # P99000106550
1. Entity Nama :
TRI CITY HEALTH AND REHAS, P.A.
Principal Place of Business Mailing Address 8 u 0 0 87 q 1
4959 COCONUT CREEK PARKWAY 4959 COCONUT CREEK PARKWAY
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
TP e W ETUEAC U R AR
Suite, Apt, #, elc, Suite, Apt. #, eic, 01232006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
65-0967886 Not Applicabla
Zp Country Zp Couniry 5, Certificato of Status Desirad (] Eggi Acditonal
6. Name and Address of Current Registared Agent 7. Name and Addrass of Now Registered Agent
Name

BROWAND, DAVID B DR.

4959 COCONUT CREEK PARKWAY Street Addrass {P.O. Box Number is Not Accepiable)

COCONUT CREEK, FL 33063

City FLI Zip Code

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed of printad name of regestered agent and tite il applicabie. {NOTE: Ragrstenad AQant sigritture requined when nnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ME D [ Detete TITLE [Ocrange [ Addition
RAME BROWAND, DAVID B DR. NAME
STREET ADDRESS | 4959 COCONUT CREEK PARKWAY STREET ADDRESS
CITY -ST-2P COCONUT CREEK, FL 33063 cmy-sT-2p
TLE S [ oelete TITLE [Jchange ] Addition
NAME BROWAND, KELLY L NAME .
STREET ADORESS | 4959 COCONUT CREEK PARKWAY STREET ADDRESS
CIFy -5T- 28 COCONUT CREEK, FL. 33063 CITy-$T-27
TME O Detete TME [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TME O velete TIME O change T Additien
NAME NAME
STREET ADDRESS STREET ADIRESS
cITY-ST-21P CITY-ST-2P
TE O Deteta TIE Ochenge [ Addition
NAME NAME
$TREET ADORESS STAEET ADORESS
ciry-ST-2IP Iy -5T-2P
TTE 7 Delete THLE CJchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §T-2P CITY-SF-2P

12. | haraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or rusies empowarad 10 exgcute 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 attachment with.an addrass, with all other like empowsared.

SIGNATURE: nﬂi/ ﬂ‘cfly BBrsarond /M’Q(:OC TIY 975 o306

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE




