2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000088781

1. Entity Name

REHAB ZONE, iINC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90506 008 ***150.00

Principal Place of Business

1103 DRUID CR
LAKE WALES FL 33853

Mailing Address

303 SECURITY SQ
WINTER HAVEN FL. 33880

I

i

WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address ‘ |I| " m “l Im ‘II’"“”“‘
33057 PROFESSIONAL DRWE
Suite, Apt. #, etc. Suite, Apl. #, alc. MOORE CR2E034 (11/03)
Suide ol
City & Stale City & State 4. FEI Number Applisd For
EM P_G. L 59-3684825 Not Applicable
le Country Zip Country - ) $8.75 additional
3'+__’ 88" 5750 USA 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 e — e i e | DATE e N
SORIANO, EDWIN M o .
303 SECURITY SQUAHE Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name ol registered agenl and title if appticable.

(NQTE: Registered Agent signatura requirad when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

' $500 May Be
Added to Fees

10. H OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE D (O Change  [[#Addition
NAME SORIANO, EDWIN M NAME ACE STERURG R. MEDINA
STREET ADURESS | 2525 E LAKE HARTRIDGE STREETADDRESS | 2.1 S, Lok Florsng O«
cry-sT-2r . [WINTER HAVEN FL 33881 CITY-ST-2IP u) valer Howew [T 33 gL
TITLE 3] 3 Delete TITLE [ Change  [] Addition
NAME LADIA, AMOR NAME
STREET ADDRESS | 2233 12 ST NW STREET ADDRESS
CITY-81-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
THLE . - peigte” ™™ TITLE T T T - [ Change™ [ Aadition
HAME NAME
* STHEET ADDRESS | =~ SIREET ADDRESS -
£ITY-51-2P CITY-ST-2iP
e O pelete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- 2P
TiTLE 3 oelate TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. [ hereby certify that the infarmation supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or cn an attachment wi

SIGNATURE: é{

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

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 gf frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11l
all other like empowered.

A M. LADIA

'ﬂ”/ 0¥

£63 - Y11 Goo¢

SIGNATU

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

T

Date Daytimme Phone #




