FILED
May 08, 2008 8:00 am

DOCUMENT # G60698

1. Entity Name
LONGWOCD REHABILITATIVE SERVICES, INC.

Secretary of State

05-08-2008 90018 017 ***150.00

Principai Place of Business

2629 W. STATE ROAD 434
LONGWOOD, FL 32779

Mailing Address

2629 W. STATE ROAD 434
LONGWOOD, FL 32779
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6. Name and Address of Current Registered Agent

Z .

ICARDI, JEFFREY A
2180 WEST STAIﬁ ROAD 434

SUITE6190 %+
LONGWOOD, FLE32779
. A . é.

~ -

B W
Kb s - A

] siGNATURE

8. The above named #htity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the

.adhe obligations of registerad agent.

State of Florida. | am familiar with, and accept

Signaturg. Typed or prinied nerme of registered agent and fitle il appicable.

(NOTE: Registered Agent signature required when reinstating)
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After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
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BEST, DANIEL H
SHMNOB-HE-GIRGLE
LONGWOOD, FL 32779
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3o T I, s ¥

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar carify that the information
indicated on this raport or supplemental repoert is true and accurate and that my signature shall have tha same iegal effect as if made under oath; that | am an officer ar director

of the corporation or the
an address, with
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recai r trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm

alt other like empowered.
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