2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P03000053617

1. Enfity Name
RAMIAH REHABILITATION, INC.

Magr 15,2007 08:00 A
ecretary of State

Princlpal Place of Business

115 E. GRANADA BLVD. SUITE 1
ORMOND BEACH, FL 32176

Mailing Address

115 E. GRANADA BLVD. SUITE 1
ORMOND BEACH, FL. 32176

I TR P

DO NOT WRITE IN THIS SPACE

1 RN

6. Name and Address of Current Reglstared Agent

MASBAD, RAYMOND F
115 E. GRANADA BLVD. SUITE 1

ORMOND BEACH, FL 32176 Lo

‘

coont

.| 05082007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
45-0515437 Not Applicabla
i $8.75 Addltional
' 5. Certificata of Status Desired ] Foo Requirod
N T ,’ R A g -

INTHIS SPACE

3 ' [N Vo v v
. [T . N RS P
P b . : i

8. The abave namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

LS veq 5
L300 -R0058-01 3 150, 00

Signature, typed of printad nama of ragistarac agent and tile it eppiicable.

{NCTE: Rogistereq Agent signature required whan reinsiating)

DATE

FILE NOWIIl FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

P

MASBAD, GINA MARIE

115 E. GRANADA BLVD. SUITE 1
ORMOND BEACH, FL. CRMOND BE

Tme

NAME

STREET ADDRESS
CITy-§T-21P

8
MASBAD, RAYMCND F
115 E. GRANADA BLVD. SUITE 1

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TiTLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
GiTY-ST-2IP

ORMOND BEACH, FL 32176 .

. 'DONOTWRITE .

INTH|SSPACE

v

12. | hereby certity that the information supplied with this iiling
indicated on this report or supplemantal report is true an
of tne corporation or the receiver or trustee empowerad to
changed, or on an attach ith an address, with all

SIGNATURE:

ke empowerad.

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an oificer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 1t

26 -og-o7

mumﬂys 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #




