2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} °* - FILED

DOCUMENT # P04000053537 Feb 10, 2006 08:00 AV
Letytene - | " Secretary of State
A-1 REHAB STAFFING INC. ry
Principal Place of Susiness Ménieng Addrass B
200 KNUTH RD 200 KNUTH RD
SUITE 150 SLITE 180
MR
i
2. Principai Pluce of Business 3. Mading Address T E
Suite, Apl, ¥, etc. Suile, Apt, &, elc. ) 15t MOORE CRREQ34 (10/05)
Cuy & Siate City & Siate 4. FL! dumber 20 087-3052 Apphed For
~ Not Appliczable
ap Couniry zp rCounlry 5. Cerificate of Status Desired I gei'gesq ;;f:é&i'oné'l
6. Name and Address of Current Registered Agent 7. l?ame and Address of New Registered Agent
- Name _
gggﬁﬁgﬁl\%ﬁig\% !és DR Strset Address (F.G. Box Number 1s Not Acceptable) ' - -
BOCA RATON FL 33434 —— -
City - - FL Zip Code

8. The above named enlity submits this statement for thé purpose of changing s registered office or regisfered agent, ar bath, in the State of Florida. 1 am famifiar with, and accept
the obhigations of registered agent.

SIGNATURE . - o —
Signatre Typed o grmce name o iegrstered agont and Yo i appReakie HOTE Rogilired Agén sinature reruired when TERAtAtng) . DATE . -

FILE NOWIlt FEE IS §15000 ~ 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2006 Fee Wil Be §550.00 o ’ Trust Fund Contribution. [

SURMERRRR L : Added to Fe
Make Check Payable to Florida Department of State ¢ rees
10, OFFICERS ANQ DIRECTORS IR KRB o ADDITICNS/CHANGES TQ OFFICERS AND DIREGTCRS IN 11
e p T OOt e o Dcnenge [ Addilion
NAME STORGH, CRAIG L Hag . !55}!.1!}385..!1:?3:’3 78 -

* Tr A algts -
STREET ADDRESS | 200 KNUTH RD SUITE 150 STRECT ADBRESS 02421 A06-gH0s0-501 180,00
oImy-St-21p BOYNTON BEACH FL 33436 oiry-51-29
TME ST 73 petote TiftE J Change  [J Asdilion
HAML STORCH, EILEEN NAME
STREETADDRESS (200 KNUTH RD SUITE 166 ) SIREET ADDRESS
&ITY - ST- 2P BOYNTON BEACH FL. 33436 Oy -51-1p
B ce e = TGk - s : . . O Change T3 ngme
NAME HAME
SIREET ADDRESS STREET ADDAESS
SITY-ST-2P Ty -ST-2¢
T T i T7 Dusele e o D) Change [ Au
NAME HAME
SIREET ADDRESS SHREET ADDRESS
CINY-5T-2P QT -sT- 2P
Tl O Deete e B change ™ [ Aua
NAME HAME
STREET ADDRESS $IREET ADDRESS
£iTY-ST-IP Ty -ST- 7P
e ' TR R N D) Change ~ [ Aw
SAME HAME :
STREET ADDRESS SIREET ADDRESS
¢y -51-7p (Fy-§1- 2

12. | hereby certdy that the informanon suppited with this filing doés nat qualify for the exemptions confdined W Section 118, Flonida Statuies. | further certffy fhat the wformation
Indicatad on Kis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath, that ) am an officer o director
of the corparation of Lhe receiver of lrustee ampowered io execuie this report as requued by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
il changed, or on an atiachment with an addzess. witt) all othier like empowered 1

SIGNATURE: TYPED GR PRINTED NAME OF SIGNING omczncuniéég;nh% :Zﬂ’, - : [Eae l %—M/




