- a2 T . T

2008 FOR PROFIT CORPORATION = .

Vet ANNUAL REPORT ~ —
DOCUMENT # F07000005105 FILED
1. Entity Name
REHAB REVIEW, INC. ) )
208FEB 27 AMp: 54
Principal Place of Business Mailing Address . SECRE TA RY oF
1498 OLD FANNIN ROAD 1498 OLD FANNIN ROAD TALLAHASSEE, F Eéﬁg
BRANDON, MS 33047 BRANDON, MS 39047 A
P TP T 00 GO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
72-1372532 Not Applicable
Ze Country Zie Country 5. Cenilicate of Status Desired ' fg'zgqﬁf':dmm'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. - -
2731 EXECUTIVE PARK DR., SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and tide it applicable. {NOTE: Regisiaied Agen! signature required when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcP N Detete TME \)( S iC\Q/ﬂ* ﬁ'cnange [J Addition
HAME COX, SAM NAME MaS Ao re A\ PL‘\L
STREET ADDRESS | 1498 OLD FANNIN ROAD STRETADORESS 431 D G
CITY-ST-2IP BRANDON, MS 32047 CY-ST-2P %,((‘;,‘EE\ vy g Q)QDL(-?
TILE VCvP [ Delete TITLE C£ o IRChange [ Addition
NAME MILLS, FARRELL PETE NAME TN \.E e o
STREET ADDRESS | 1498 OLD FANNIN ROAD STREET ADDRESS \ ,+' 'O\ a_ e rs\(\ QQSL
cry-st-2P | BRANDON, MS 39047 CITY- 5T- 2P Cond MN\C 20, o)
TILE STD 0 detete TMLE . Othange [ Addition
NAME TINGLE, LEON NAME
STREET ADDRESS | 1498 OLD FANNIN ROAD STREET ADDRESS
CIY-ST-ZIP BRANDON, MS 30047 Cimy-S1-2P . _ —
THLE 1 pelete TITLE Ochange O Addmon
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
THTLE O petets TITLE (O thange [ addition
NAME HAME . .
STREET ADDRESS STREET ADDRESS <001 19046022
CITY-5T-2P GITY-ST. 2P 02/28/08--01033--001 ##%150.00
TITLE [ Detete TmLE O change T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2:7

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opffustee empowered to execute &port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment address, with all other like g
7Y S «2/5/”3) &/ 510930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone »

SIGNATURE:

A AT )



