2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT ' Feb 07, 2007 08:00 AM
DOCUMENT # P02000083975 o, Secretary of State

1. Entity Name
LIFE SPAN REHAB, CORP.

Princlpal Place of Businass Mailing Address
4710 N HABANA AVE STE 305 2014 HELM LANE
TAMPA, FL 33614 VALRICO, FL 33594

0 00 O

01122007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Ao

54-2067780 Nat Applicable

" : $8.75 Additional
5. Certificate of Status Desired O Foo Requirad

6. Name and Address of Current Registered Agent

5014 LM LANE DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

8. The above named entity ry’{slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registdred .
SIGNATURE 7/ / - 17-Zeod

e ﬂ’m“_ TS G Tagsnt and lile i applicable. {NOTE: Regiaterac Ageni signature required whan relnstating) DATE
FIL 4.‘“ /FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 8  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TILE PD
NAME CAMARA, LINDA LIZ

STREET ADDRESS | 4710 N HABANA AVE STE 305
CITY-ST-ZP TAMPA, FL. 33614

e STD g
HAME SANTIAGO, ENEIDA Hadigs
STREET ADIRESS | 4710 N HABANA AVE STE 305
cry-st-2F | TAMPA, FL 33614

NO0R24 744
(7-80047-015 150,00

TITLE
NAME

cvsrae DO NOT WRITE

me IN THIS SPACE

STREET ADCRESS
CImy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
cry-ST-7F

th this filing doas not gualily for the exemptions contained in Chapter 118, Florida Statutas. | further certity that the information
indicated on this report or supplementgl report is true and accurate and that my signatura shall have the same legal affecl as if mada under oath; that | am an officer or diractor
of the corporation or the receivecbr | ,( 1pe empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghmaent yith g afidress, with all other like empowered.

SIGNATURE: .[,m"cj/i Liz éltﬂéﬂk {17~ 2007 (3 87/-585% -

'ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifre Phone #

12. | hereby cartity that the information supplied

14!

A2 it
Py £ o
wh




