2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 29, 2008 8:00 am

DOCUMENT #H00813 Secretary of State
1. Entity Name
SOUTHEASTERN HAND REHABILITATION, INC. 01-29-2008 90011 041 =150.00
Principal Place of Business Mailing Address
1300 W. SAM HOUSTON PKWY. S., SUITE 300 1300 W. SAM HOUSTON PKWY. S., SUITE 200 | .
HOUSTCN, TX 77042 US HOUSTON, TX 77042 IS I
ST RO LR AR AAIO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2396997 Nat Applicable
aip Country 2P Country 8. Certificate of Status Desired ] ?i'ggafgéﬁma'
6. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
™ NRAI Services, |
NRAI SERVICES, INC. Services, Inc.
526 E. PARK AVENUE Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FIL 32301
2371 Executive Park Drive, Suite 4

o Weston FL %%%%de

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

theobligl
SIGNATURE { / MQ/’W WSARRINA TIHLAPALEH , A2eT . SEC. 16)08

Sifnatury, typed or prirted nam@leﬂ«stﬂ\c sgent and litke if applicable {NOTE: Regislarau Agent signature requirad when tenstating) Datel 1
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TTLE VP 1 Delete TITLE 3 change [ Addition
NAME KING, JANNA NAWE
STREET ADBRESS | 1300 W. SAM HOUSTON PKWY. SOUTH, SUITE 300 STREET ADDRESS
CIY-ST-21P HOUSTON, TX 77042 CITY-S7-218
TTLE VDT [ petete TITLE {JChange [ Addition
NAME MCAFEE, LARRY NAME
STREET ADDAESS | 1300 W. SAM HOUSTON PKWY. SOUTH, SUITE 300 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77042 CITY-§1-217
i P [ patere g 3 Change [ Additicn
RAME READING, CHRIS NAME
STREET ADBRESS | 1300 W, SAM HOUSTON PKWY, #300 STREET ADDRESS
CIrY-ST-21P HOUSTON, TX 77042 CITy-§1- 717
THTLE O velete NIE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-51-2IP
THLE O Delete TILE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TITLE [ pelete TITE [ change [ Addition
MAME NAME
STREET ADDRESS STREET AODRESS
Cy-SE-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this 7aport 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 1o 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 anachmgﬁ%ﬁ"Miﬁf:e_r like empowered.
SIGNATURE: __ — _, OANWRKIY 8IS 113997 9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dae Daytire Prone 4




