2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 08:00 AM

DOCUMENT # V01354

1. Entity Name
PINES REHAB, INC.

Secretary of State

Principal Place of Business

PINES REHAB
12542 PINES BLVD
PEMBROKE PINES, FI. 33027

Mailing Address

PINES REHAB
12542 PINES BLVD
PEMBROKE PINES, FL 33027

DO NOT WRITE IN THIS SPACE

I AVERR IO At

02022007 NoChg-P  CR2E034 (11/05)
4. FE| Numher Applied For
65-0304762 Not Applicable
$8.75 additional

§. Cerlificate of Status Desired O

Fee Requlred

6. Name and Address of Current Registersd Agesnt

SERNA, ANCRES
2880 EVERGREEN WAY
COOPER CITY, FL 33026

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for tha purpose of changing its registerad office or registered agent, ¢r both, in the Stats of Florida. | am familiar with, and accept

.tha abligations of registered agent.

SIGNATURE

Signature, tyoad or prrted name of regiterad agant and tlle if appucabla

(NQTE Ragisterad Agent wignalure required when reinglaling)

DATE

9. Election Campaign Finanging

FILE NOWIII F R
EE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

O

$5.00 May Be
Addad to Feas

10. CFFICERS AND DIRECTCORS i

TITLE P

NAME SERNA, ANDRES

STREET ADDRESS | 2880 EVERGREEN WAY
CITY-57-21P COOPERCITY, FL 33026

TIME TS

NAME SERNA, ZORAIDA

STREET ADDRESS | 2880 EVERGREEN WAY
CIrY-S1-2IP COOPER CiTY, FL 33026

TiLE

NAME

STREET ADDRESS
CITY-§7-2P

THLE

NAME

STREET ADDRESS
CITy-gT1-2IP

TITLE

NAME

STREET ADDRESS
OiTY-ST-2IP

TiMLE

NAME

STREET ADDRESS
CITY-ST-7IP

BRI HI'F ,L,H e
532.-"1"_1% by

B00- 012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informail
indicated on this report or suppl
ol tha corparalion or 1he receivgr
changad, or on an attachment it

SIGNATURE:

i with thisAlling does not quabfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation

and accurate and that my signature shalt have tha same legal sfiect as if made under oath; that | am an officer or director
stea empoyeared to execula required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrass, #.th ampowared,

ot\otlol  ash g5S - Bold

——
SIGNA Jné{l? Tvreﬂ oR ;ﬂm‘ren NAME OF £IGNING OFFICER OR GIRECTOR
/4 et

Date Daytire Prane #




