FILED
2008 FOR PROFIT CORPORATION - Feb 25,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000083975 N 92;{9 30 oo 00

1. Entity Name

LIFE SPAN REHAB, CORP.

Principal Place of Business Mailing Address
4710 N HABANA AVE STE 305 2014 HELM LANE
TAMPA, FL 33614 VALRICO, FL 33594
P T AR AR AR
41ip N Habang e
Suite, Apt. #, ele . Suite, Apt. #, elc.
02152008 Chg-P CRZ2E034 (12/08)
o2TE 3ol
City & State City & State 4. FE! Number Applied For
ampo. FL 54-2087780 Not Applicable
i I i ) .
52-'% ol \l: Country “ip Country 5. Certficale of Status Desired ] fi;g Additianal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent - -

Name

CAMARA, LINDA L
2014 HELM LANE Streel Address (P.O, Box Number is Not Acceplable)

VALRICO, FL 33594

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or panted name Gl registered agen and ils il applicabia, NOTE: Regislerea AQent Sigratune teauied whagn insiatog) DATE
FILE NOWI!I FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TWILE PD O pelete TITLE X Change (] Adalion
NAME CAMARA, LINDA LIZ HAME C’amam Ll nAo. iz
STREET ADDRESS | 4710 N HABANA AVE STE 305 streeT sonress | <77 1O N Ha bana Ave. STF 301
crv-st-zp | TAMPA, FL 33614 avsi?e | “Tampe FiL 33014
T .
TILE STD O Delete TiTLE Al Change [ Aguition
RAME SANTIAGO, ENEIDA N Cantago Eneida l
STREET ADDRESS | 4710 N HABANA AVE STE 305 STREET ADDRESS | 1 o | .\ﬁ kn_na_ Ave 575 20
CITY-$T-2P TAMPA, FL 33614 -T2 I Tamiaa Tk 2361V
ILe 1 Delete TISLE \ [O Cnange ] Addition
NAME MAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-21P GITY-ST-2IF
TITLE M1 Derete TITLE [OJChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cITy-st-2p
TTLE O Delete TITLE G change [ Augion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CiTy-51-21P
TILE [J pelere WTLE Clchanga [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P cITy-S1-21P

12. | bereby certify that the information supplied with this filin g does not qualify for the exermptions contained in Chapter 119, Florida Staltes. | further cedify thal the inforrmation
indicated on this report or supple | cgbort is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaivgy 1 empowered 10 execute this report as required by Chapter 607 Flonda Statutes: and that my name appears in Block 10 or Block 11 11

changed, or on an a:lachmen i dress, wilh all other like empowered.
2/22/o _ [313) 115554

SIGNATURE: /
q NDI?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Davlime Prore »




