2006 FOR PROFIT CORPORATION

___ ANNUAL REPORT .. | FILED
DOCUMENT # F95000005017 = Apr 24,2006 08:00 AN
L Secretary of State

REGENCY REHABILITATION ASSOCIATES, INC.

Principal Place of Business ’ Malling Address
10706 HELMSDLE iN PO BOX 99815
LOUISVILLE, KY 40243 JEFFERSONTOWN, FL 40269

AV

04202008 Mo ChgP CR2EQ24 (11/05)

DO NOT WRITE iN THIS SPACE  |——— M

81-1270211 Nat Applicable
5. Certificate of Status Desred [ g%gqu&ﬁonal

6. Name and Address of Current Registored Agent T

iy DO NOT WRITE
NORTH PORT, FL 34288 IN THIS SPACE

2. The above named entity submits this staternent for the purposs of changing Tis registered oifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed of printed name of ragistéred agent and Wtlo it appﬁcal?le. {MORE, R)egislsi'ld Agentsignamra reqqu whan mfnst_manl o . ) DATE
FILE NOW!! FEE 8 $150.00 | 9 Election Campaign Financing $5.00 vay Be UNNOODSA0S4T
After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution, g Added to Fees o i H
ny 1, 05/06/06~80001-018 15000
10. OFFICERS AND DIRECTORS ]
TITEE ocP
NAME GHAMMACHI!, GABE

STREETADDAESS | 10706 HELMSDALE LN
GITY-§7-2p LOUISVILLE, KY 40243

THLE

VAME

STREET ADDRESS
CITY -57-21P

TME
KAME

i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CmY-5T-2P

THE

HAME

STARET ADDRESS
CiTY-ST-20P

TTLE
MAMET X
STREET ADAAESS ) C
CITY-§T-2P i . .o

- . B - |4 - N . .p P ¥
12. 1 hereby certify tiat the Information supplied with this fling does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recaiver or tustee empowered to execute thisréport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 i
changed, or on an attachment with an address, with all other like smpoweared. . .

SIGNATURE: £ { /f/éfm Go2) gpy. frae

PED R PRIKTED NAME OF SIGHING DFF/CER OR DIREGTOR 1 2 DesimeFhonas




