W \
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | :
DOCUMENT # G79384 ' Jgtife’é?.%? 'sot(g)l?em

1. Entity Name
07-15-2004 90006 002 ***150.00

ABC REHABILITATION SERVICES, INC.

Principal Place of Business Mailing Address

1520 JENKS AVENUE 1520 IENKS AVE

SUITE A SUITE A yavav -
PANAMACITY, FL 32405  US _PANAMACITY, FL 32405 US

- ~ N EREA R R AR

05042004  No Chg-P CR2E034 (10/03)

4. FE} Number Applied For
59-2364989 v | Not Applicable
. s $8.75 Additional
\ 5. Cerlificate of Status Desired O Fee Required

. Narne and Address of Current Registered Agent

PADGETT,. M..VICTORIA ___

1520 JENKS AVENUE
PANAMA CITY, FL 32405

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

SIGNATURE

Sigraiure, lyped or primed name of registersd agent and ttie if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. B07.193(2)(b), F.S., the
Due by Soptember 8, 2004 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]
TME PD -

NAME PADGETT, VICTORIA M.

STREETADDRESS | 1520 JENKS AVENUE, SUITE A

CITY-ST-7IP PANAMA CITY, FL

TITLE

WAME

STREET ADDRESS
CITY-ST-2P

TME
HAME
STREET ABDRESS
CITY-§T-2P

TIME
NAME
STREET ADDRESS .
CITY-S1-2IP

TIME
NAME
STREET ADDRESS
CITY-ST-ZIP -

Tine

NAME

STREET ADDRESS
€ITY -ST-ZP

1

oL

12. | hereby ceftitx that the information supplied with this filing doea not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this re required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer‘lt‘__ with an address, with all other like emppeered. s - ;

SIGNATURE: _// - gﬂ'—" - 7}/%:/ éﬁ/ -Q;‘"v-’)ﬁ’.s‘-aaé‘f

Slﬂﬂiﬂ_'uRE ANDC TYPED OR PRINTED NAME OF SIANING OFFICER OR/D' Daybme Phone #

_“
Fal

LGY



