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-, _,:,"\'/" o ) ' s - : FILED

2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000055955 4 06-07-2004 90002 044 **<150.00
1. Entity Name :
REHAB - COMPREHENSIVE CARE, INC.
Principal Place of Business Mailing Address '
313 SECOND STREET 313 SECOND STREET 040563907
LEESBURG, FL 33474-9 . LEESBURG, FL 33474-9 , ‘
T s DDA LA A
Suite, Apt. #, etc. ) o Suite, Apt. #, etc. 04052004 Chg-P CROED34 (10,03)'
City & State City & State " | 4. FRl Numbe;' - Applied For
) 58-2631184 Not Applicable
g Counry Zip Country . Certificate of Stalus Desired ) $8.75 Additional
! Foe Required

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Reglstered Agent .
' Name

_GERGES, BAHAA _ _ .
32510 CRYSTAL BREEZE LANE T
LEESBURG, FL 34788

|~ Street Address (P.OrBex Number is Not Acceptable) =" —— = ey =

City F L Zip Code

Ay

B. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : L

SIGNATURE
Signalure. typed o printed name of registersd agent and Like if pplicabls. (NOTE: Reglstered Agent signatise required when reinstatng) DATE
; 9. Election Campaign Financing $5_0{) May Be-
FILE NOWIIl FEE IS $150.00 : y oe
After May 1, 2004 Fao w]f[ be $550.00 Trust Fund Contribution. a Added to Fees

10, i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ‘ 3 Delete HTLE O change [ Addilion
NAME GERGES, BAHAA N : :

STREET ADORESS | 32510 CRYSTAL BREEZE LANE STREET ADDRESS

erv-5-2¢ | LEESBURG, FL 34788 ony-st-2p

me v . ' 3 eete HILE 7 O change [ Addilion

_ NAME VICIQSO, MYRIAM . NAME

_STREET ADDRESS | 32510 CRYSTAL BREEZE LANE STREET ADDRESS
GITY-§1-2P LEESBURG, FL 34788 ] Gv-sear ;. )
TALE O Oelete TLE Jchange [ Andition
NAME NRAME

|~ STREET ADDHESS " — - S - - - --f-STREETADORESS b .

CITY-ST-2P CITY-S7- 2P -
TILE O elets TIE O Change [ Addilion
HAME NAME
STREET ADORESS ' ) A STREET ADDRESS
CITY-5T-7P - CITY-ST-29 .
e ’ 3 Delete e [ Change {3 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-57-7IP . 7 CITY-ST1-2IP N
TIRLE ) [ Delete TITLE “Cchange (O Addition
HAME NAME '

STHEET ADORESS ’ SIMEET ADDIESS
CITY-ST-7P CI3Y-S1- 2P .

12. .| hereby certify that the'information supgplied with this filing doas not qualify for the‘ekemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certily that the inlormation
indicated on this repeort or supplemental reportis true and accurate and that my signature shall have the same legal elfect as if made under oaih; that | am an ollicer ot directar
of the corporation or the raceiver or trustea empgwsred (0 axecute this reporl as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 111l -

changed, or on an attachment with gn addre th all other like empowered,

;E‘,IGNATUHE:/X B%L farsen X é/zfzgﬂ_; K 35272944(3

SIGNATURE AND TYPEDUR PRINTEOMAME OF SIGIUNG OFFICER OR DIRECTOR Daie Dayten Phace ¥

L




¥ | /A 2 @/m@dj’ SYOS5 W30 7
| W %/ywﬂﬁ Zau

Judson B. Baggétt, CPA, PA

Certified Public Accountants

Judson B. Baggett, MBA, CPA, Partner 6815 Dairy Road
Marci Reutimann, CPA, Partner Zephyrhills, FL 33540
Phone: (813) 788-2155
Fax: (813) 762-8606

May 25, 2004

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500 .
Tallahassee, FL 32302-1500

—Re:___ 2004 Uniform Business Report (UBR)
Rehab-Comprehensive Care, Inc,

—r—

Dear Sir or Madam,

We are writing on behalf of the above referenced corporation. An officer of the corporation has
. just brought it to our attention that they did not receive from us, their UBR form and instructions
for submission to the Division of Corporations. :

QOur records show that we did prepare the report and instructions, and mailed them to the
corporation on April 5, 2004. The corporation did not receive the documents from us, apparently
they were lost in the mail.

We respectfully request that you accept the enclosed UBR, along with payment of the original
amount of $150.00. We also request that you abate the late filing penaity as the corporation
relied upon us to advise them of the form filing requirements and payment.

If we may be of further assistance in this matter, please call us at (813) 788-2155.

d —_— — -— P R - -

em-:,_ ~ Copy of original UBR
Check fOI' $150.00 . o T 1,

' e -, (AM/RehabComp)
Member: American Institute of Certified Public Accountants {AICPA) and Florida Institute of Certified Public Accountants {(FICPA




