2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - | Apr 10,2007 08:00 AM

DOCUMENT # G60698:

1. Entity Name

LONGWOOD REHABILITATIVE SERVICES, INC.

Principal Place of Business Mailing Addrass
2629 W.STATE ROAD 434  ~ 2629 W. STATE ROAD 434
LONGWOOD, FL 32779 LONGWOQD, FL 32779

W

: 02122007 No Chg-P CR2ZE034 (11/05)

Secretary of State

59-2322932 Not Applicabla

DO NOT WRITE IN THIS SPACE. Lo

O $8.75 Additional

5. Carticata of Status Desired Foo Requirsd

€. Name and Address of Current Registored Agent

ICARDI, JEFFREY L E Vol A\Ta '
§180 WEST STATEAROAD 434 o DO NOT WRITE -
UITE 6190 - oo .

LONGWOOD, Fi. 32779 . IN THIS SPACE

8. Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typed ar printed nama of registerad agent ang tiis f applcabls (NOTE Ragistereg Agent slignature requireq when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campargn Financing O $5.00 may Bs UEEEIFIDDE;:I?I' [ o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees D4J"' ] B.'!D?";:{DDD;:'."DE4 15“ . DU
10. OFFICERS AND DIRECTORS I , . P . ot
TILE DP R L

NAME BEST. DANIEL H . L R Lo - :
STREET ADDRESS | 218 NOB HILL CIRCLE ' ’
CITY-5T-21P LONGWOOD, FL. 32779

TALE DvST .

HAME BEST. DONNA ' T

STREET ADDRESS | 218 NOB HILL CIRCLE \ o .
av-s1-zP | LONGWOOD, FL 32779 T . E
mE G - . Co

NAME ‘

STREET ADDRESS .

a-sr-2e o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

' INTHIS SPACE

[

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE L o . o o
NAME ’
STREET ADDRESS _ . . - ,
CITY - §T-2P . o

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an tnis report or suppiemental report is true and accurata and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporalion or the receiver or irysjee empowered to execute this report as raquirad by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with drass, with all other like empowsrad
SIGNATURE: M 4 Z’”f/ asy %7 T (7

BIGNATUREAND TYPED OR PRINTED RAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




