2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P99000106550

1. Entily Name

TRI CITY HEALTH AND REHAB, P.A.

-

FILED
Mar 24, 2008 8:00 am

Secretary

of State

03-24-2008 90048 039 ***150.00

Prncipal Place of Business Mailing Addrass qu uw

6760 NW 22 CT 6760 NW 22 CT . B

MARGATE, FL 33063 MARGATE, FL 33063 T

R R MARER AU BLTR A
Sulte. Apt. #, atc. Suite, Apt. 4 el 03112008 Chg-P CR2E034 (12/06}
City & State City & State 4. FE| Number Applied For

65-0967886 HNot Applicabie

Zie Country @ Country 5, Cernilicate ot Sml.us Desired a $8.75 acditionat

Fee Required

8. Name and Address of Current Re

gistered Apent

7. Nama and Address of New Registered Agent . - .

BROWAND, DAVID B DR.
6760 NW 22ND CT
MARGATE, FL 33063

Hame

Sreel Address (F 0. Box Nurmntier is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or ragistared agent, or both, in the State of Floricla. | am tamiliar with, and accspt

the obligations of registerad agent.

SIGNATURE

Sipnature. ypad o printed neme ol tegisterad wyond and

Tl if appiicavie TNOTE: Hepistersd Agent signature réguired wiheon renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D 0 petete TITLE Ocrerge [ Addition
i BROWAND, DAVID B DR. HAME

FIREET ARDRESS | 6760 NW 22 CT STREET ADDRESS

LNy 81- 29 MARGATE, FL 33063 oiTY 5129

me S O peiete niLe O crange [ Addition
NAME BROWAND, KELLY L RAME

STREET ADDRESS | 6760 NW 22 CT STAEET ADDRESS

Ly 5i-gp MARGATE, FL 33063 ST 5i- 2P

e [ oaieie e [ chings  [CJ Addilian
BAME - . - NAME

STREET ADDRESS STREET ADDAESS - — —
cY-Gi-Im CHTY-51-21P

™ feiess L ) Ghangs [ Adsition
NARME NAME

STREE] ADGRESS STREET ADDAESS

CITY-51-ZP CAY-51-71P

fILE O oetese I [T change  [J) Adilition
NAME NEME

STREET ADDRESS SIREET ADDRESS

or-§T-2p I - 5727

it [ Detere e [ Change [ Addlitian
HARIE HAME - : - -

STREET ADDRESS. STREET ATORESS

cn"v'--m-sn" - CNY-Sl o

12. | hereby certify that the information suppliad with this liling does not qualily tor the exempiions centained in Chaprer 119, Florida Statutes. | jurther cerudy that the information

indicatad on 1Ais report or supplemental report is Irue and accurate and that my signature shall have the same legal sffect as if made uncer oath; that | am an aificer or direcier
ot the corporation or the receiver O lrustes empowered 12 exacute this raport as requirad by Chaptar 807, Flarida Siatutes; and that my name appears in Block 10 or Blook 11 it
changad, or on an atlachment with an address. witn all other like empoweared.

SIGNATURE: 5= 0 s

3-Al-oF

254 304 (LA

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR (IRECTOR

Das

Cavtme frore £

-~

o8



