2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 23, 2005 8:00 am

DOCUMENT # P95000088085 Secretary of State
1. Eniity Name 08-23-2005 90017 001 ***550.00
REHAB SPECIALISTS INC. - EAST COAST 08.93.9003 G001 002 *<+rg 75
Principal Place of Business Mailing Address ’
907 JORDAN BLASS DR 901 JORDAN BLASS DR " y
STE 101 STE 101 bbULL1yL
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
e S R AT AR
Go) JoroAN BLASS DR P01 JSorpanN BiAss DR,
Suite, Apl. #, atc. Suite, Apt. #, etc.
07212005 Chg-P CR2E034 {(10/03
Sre. fos Q72 101 o (1o
City & State City & State - | 4. FE! Number Applied For
MELBourne.  FL Mevbourle  FL 59-3348025 Riot Applicabla
Zip Country Zip Country » ) $8.75 Additional
33940 Us 22940 FL us 5. Cerificate of Status Desired IE/ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASINGAL, JOCELYNC _ _
901 JORDAN BLASS DR Streel Address (P.O. Box Number is Not Acceptable)
STE 101
MELBOURNE, FL. 32940
City l Zip Code
~\ FL
8. The above named entify su s Jis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragi%ra g
SIGNATURE __feesdan Lt 03 ’ 19 05
Signaturs, typed orholla name of luulﬂa?{pﬂ;nd e i applicace. [NOTE: fiegisternd Ager siprature required whon raineialing) DATE
=
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Soptomber 7, 2005 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TME P O Detete TE P Clchange ] Addition
HAME CASINGAL, JOCELYN C NAME Casm 9,(’. . oe a .
STREEY ADORESS | 811 CARRIAGE HILL RD STREES ADORESS | 2177 (Cmran i Rl
Gry-st-op MELBOURNE, FL 32940 . CITY-ST-2P Mo dowrie Fl_2a9¥c
e v (B Detete e V4 [CJchange [ Addition
HAME SORIANO, EDWIN NAME CASNGAL | ARTHAD A.
STREET ADDRESS | 2525 E LAKE HARTRIDGE ST 0SS | 27t (ouag nge HHY RO,
GiY-S-2P | WINTER HAVEN, FL 33880 oiY-$1-2p Melbourne  Fr 32949
TTLE ST 3 Delete TinE CJcChange [0 Addition
NAME CASINGAL, ARTURO A NAME
STREET ADORESS | 911 CARRIAGE HILL RD STREET ADDRESS
CITy-57-2P MELBOURNE, FL. 32940 CITY-ST-21P
TMLE ' T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-2p CITY-S5T-2P
TME 7 Delete me I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE [ pelete T O Change [ agdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T-2P
12. | hereby certify that the information supplied witl 1his filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental repog’s Yue andaccurate and thal my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation ar the racaiver or trustee gmpopered ) execute this report as roqmoised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, her like empowered. ..S '[)Q.dh&n Q Cﬁb:nsa..‘
SIGNATURE: Possdint  0&119
TURE AND TYPED » Cate
v (=




