2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000086139 ST Mar 21, 2008 08:00 A
1. Entity Naim ES e Secretary of State
SRR gorl s
KEY REHAB, INC. it R
Friceipal Place of Business Maling Address
5350 GULF OF MEXICO DR, STE 205 5350 GULF OF MEXICO DR, STE 205 '
e T H"Hll‘ H’ ||~» "m ||m||m||w "’|’ ‘l”l |H|‘ ”lll HH”'H“' 1”“’
2. Principal Place of Buzmass - Mo PO Box # 3. Mailing Addross
Suite, Apl, #. etc. Suile. Aot #. e, 18t MOORE CRRE034 (10/07)
City & State City & Stale 4. FEi Number Appried For
65-1041352 Nt Apghicable
n Counry Ze Lountry 5. Cerilicate ol Status Desired | Eg‘:gqj?:&ﬁﬂnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, RICHARD A - - : -
5350 GULF OF MEXICO DR, STE 205 Strest Address (P O Rox Mumber is Not Accepiania?

LONGBOAT KEY FL 34228

Ciy FL Zils Code

8. The acove named eruly submurs this siatemant for ihe purdose of changing its registarad aftice o registéred agent, or orin, in the Sate of Flonda, | am farriliar vath. and accejx
the oblgalions of registered agert

SIGMATURE

S, typed of Pt e 2 g arsed el g e |anprcazie (RGTE RESm 120 AJLY E 90 i foque 377 wnal Qi ir gt DATE

CFILE:NOW !t FEE 1§:$150,00 - - 5~ - = o Camosron Financic
A ef?May‘f{ZDﬂa'Fee Will Be $550.00 - 9. Blecuon Camoangn Financing $59.00 may Be

Trust Fursd Contdbution. [ Added to Fees

" Maks Check Payabic to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PVST D peete Tme [J Change ] Aodition
NaME GREEN, RICHARD A N R e }
STREET ADGRESS | 5350 GULF OF MEXICO DR, STE 205 SI3EET ADRRESE 04/ 8-20023-022 15000
oITY-ST-21P LONGBOAT KEY FL 34228 CITY- ST-71P
TITLE D 3 Devete i3 D Chunge [ Agaihon
NAME GREEN, RICHARD A AME
STREET ADDRESS | 5350 GULF OF MEXICO DR, STE 205 STAFFT ADDRESS
CITY-51- 2P LONGBOAT KEY FL 34228 Cily-S1. 20
TILE 5 Davere e [T} Change ] Additien
HAME Wtk
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-2IP
me [ Deete TLL O Change [ Adurtion
NAM HAML
STREET ADBRESS STRLET ADIALSS
CITY-51-21 CIrY-51- 20
TISLE Coeee THILE [Jcrange [ Addition
HAME NARL
STRELT ADLALRS STRER T ADDRESS
R B CITY-S1- 4F
IR [ oeiste TLE [ Crange  [] Addition
MAME NAKE
STREET ADDRESS SERELT ADDRESS
GIry-ST-29 ' CITY- 81 2P

12. | hereby certity that the information suoglied with this filng does net qualfy for the exernptions contanead in Secton 119, Flanda Staietes [Hurtner certfy that the informalion

indicated on this report or supplemnental repant is frue and accurate anc thayfy signature shail have the same legai eftect as if made under oath: that | am an officer or dirsclor
cf tha cerporaton or the receiver or lrustee empowered 10 execule th rt as required by Chapier 807. Prorida Statutes: and that my name appears in Block 18 or Block 11

i changea, or on an atachment wilh an address, with ulht(r ML eoipowhren. / .
3 / 17 0‘5 412134530

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laalo Loyl Foonn e

SIGNATURE:




