2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCWMENT # P04000053537 Apr 26,2007 08:00 Al
1. Enlity Name
A-1 REHAB STAFFING INC. Secretary Of State
Principal Place of Businoss Mailing Address
200 KNUTH RD 200 KNUTH RD '
SUITE 150 SUITE 150 "
T
2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, oic. Suilo, Apt. #, olc. 1st MOORE CR2E034 (10!05)
Cily & State City & Stalo 4. FEI Number Applied For
20-0873052 Nol Applicablo
Zp Couniry Zip Country §. Cerlificate of Stalus Desirod [} ?eg-zfqlﬁ?:;“onal
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .
STORCH, CRAIG L .
2030 SAINT JAMES DR Street Address (P.C Box Numbor is Not Accoplable)
BOCA RATON FL 33434
City FL Zip Codo

8. The above named enlily submuls this stalomont for tha purposo of changing iis rogisterad fficd or registered agent, or both, in the Slato of Florida. | am familiar wilh, and accopl
the obligaliens of rogislered agent.

SIGNATURE -
Swynietura, typoed or phnigd narma ol regeismd agent and g r apphentle, [NOTE. Registarad Agont s gnature regured when ransiabing) DATI:
o FILE NOWIl! FEE IS §150.00 - x 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fea Will Be $550.00 ' Trust Fung Conlribulion. [ Added to Fees

Make Check Payable i Fiorida Department of State d
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P [ Golete it O ciange T Adilion
NAML STORCH, CRAIG L NAME
st appirss ¢ 200 KNUTH RD SUITE 150 STRECT ADDRESS
CHY-S1-7IP BOYNTON BEACH FL 33436 eIry-S1-2IP
T ST [ Detete TIE [ change ] Addition
AL STORCH, EILEEN NAME _ U0ann0733573 '
STREET AbDRESS | 200 KNUTH RD SUITE 150 STREET ADDRESS DS.-’UH.”:'?“BDDBEI“DEI 150, 00
CITY-ST-21P BOYNTON BEACH FL 33436 CINY-51-7IF 3 ! .
e O Detote TILE ) O change 7 Addition
NAMI NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CITY-S1- 4P
TIME O pete Tt : [ Change 7] Addilion
NAME NAML
SITELT ADDRESS STREET ADDRE SS
CITY-ST-2IP CITY -ST- 2P
TILE 1 pelete nne . [ Ghange {7 Addition
NAME NAME I
STRELT ADDRE SS STREET ADDRESS
CITY-ST-21IP CITY - ST- 7P
e [ pelete e [ change [ Additian
NAMI NAME
STREET ADORESS SIREET ADDHESS
Cy-81-71p CIY-SI-2IP

12. | hereby corlily lhat tho informalion supplicd with Lhis filing docs nol qualify for the exemptions conlaned in Seclion 119, Florida Statutes | lurlher cortify that the information
ndicaled on this reporl or supplemontat roport is rug and accurale and thal my signaturo shall have the same legal effect as if mado under oath; that | am an olflicar or direclor
of tho corporation or Lhe rocover gf rusloo empowarcd Lo axoculo this roport as foquired by Chapter 807, Flonda Statules; and lhat my nama appoars in Block 10 er Block 11
if changed, or on an atlachmanl Wi addrzs wilh all olhor like empoworad.

SIGNATURE: Cravg SSoh ’2%?5/0’7 St/-70-44%y

T
BIGNATURE {ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIQR\ Daylerg Phong ¥




