FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000106550 04-06-2007 90029 032 ***150.00

1. Entity Name
TRI CITY HEALTH AND REHARB, P.A.

Principal Ptace of Business Mailing Address

4959 COCONUT CREEK PARKWAY 4959 COCONUT CREEK PARKWAY . ‘ 4 u n 5 lb 34
COCONUT CREEK, FL, 33063 COCONUT CREEK, FL 33063 ‘
s s oFO S WS AETE TR AR A
70 N AE Coury LTLD o A2 Courr
Suite, Apl. #, stc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
__City & State City & Staxg, N 4. FEI Number Applied For
(DALEATE P4 EGATE 65-0967886 Not Applicabio
Zip 330 bs Counmg-s Zipi &Oé 5 Country 6(5 5. Cerilicate of Siatus Desired ] ?ei';ga?:;ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea .
BROWAND, DAVID B DR. Brovend |, Dedid A Dr.
4859 COCONUT CREEK PARKWAY Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33063 oTeo A dand (At
City ] Zip Code
MNacgeie FL [ *5%. 03

8. The above named entity submits this statemant for the purpose of changing its regislered offlice or registeregagent. or both, in the State of Florida. 1 am tamiliar with, and accept
{he obligations of registered agent,

SIGNATURE //&d—/ Dauld B Q)"a.gc,r\r'\ p‘"‘t"’:j JAenT /- 30-¢7

mud of printed name of registerad agant and title if applicabie {NOTE: Registared Agent signature raquired when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR D O pelete TLE \gcmmga [ Agdition
NAME BROWAND, DAVID B DR. NAME
STREET ADDRESS | 4959 COCONUT CREEK PARKWAY smepmoress | 2 7o) A W AR COURT
orv-s-2¢ | COCONUT CREEK, FL 33063 ot | NALGa7E |, £/ 230463
TILE S O pelete TITLE ‘;J Change [ Addition
NAME BROWAND, KELLY L NAME
STREET ADDHESS | 4958 COCONUT CREEK PARKWAY smenness | (o oo A R K A
CITY-ST-21P COCONUT CREEK, FL 33063 CITY-ST- 2P JNALE ﬁ_—,-—,g ,C:/ -3 _5 0 & =
TME 7 Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-ST-2IP
TITLE [ pelete TME O change [ Adgition
NAME NAME
SYREET ADORESS STHEET AUDRESS
CITY-ST-2IP GITY-ST-2IF
TIE 3 Delete THLE (I Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2P Ciry-S1-2P
TIMLE O Delete THLE [ changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like ampowerad. G2y 3ok —

SIGNATURE: %/ 92 D JB B oo f)r»;‘am4 /3007 Jehe

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




