-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000101359

1. Enlity Nama

PRIMECARE REHAB, INC.

Mailing Address

570 MEMORIAL CIR.
ORMOND BEACH, FL 32174

Principal Place of Business

570 MEMORIAL CIR.
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2008 08:00 AV
Secretary of State

AR IR

04212008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-3757887 Not Apphcable

5. Certificate of Status Desired

0 $8.75 aaditional

Fee Required

6. Name and Address of Current Rogisterad Agent

ROSADO, HECTOR
570 MEMORIAL CIR.
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept 1

the obligations of registered agant.

SIGNATURE

Signature, lyped o printsd name of regislered agent and blle | apphcabla

(NCTE. Registerod Agan siQnature requred whan ranstating) OATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS |

TITLE P

NAMIE HECTOR, ROSADDO

STREET ADDRESS | 570 MEMORIAL CiR.
Ciry-$7-2IP ORMOND BEACH, FL 32174

TILE

NAME

STREET ADDRESS
CilY-ST-2IP

HILE

NAME

STREET ADDRESS
CIY-SI-ZIP

TILE

NAME

STREET ADDRESS
CiTY-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

e
NAME P LT
STREETADDRESS |
CITY-51-2P

PR .

a———p.

"

DS.-fg! (E=00 J%Lﬂ—am 150,00

*

DO NOT WRITE .
IN THIS SPACE

[y .
Ege . o oAt -

12. | hereby cerity that the information supplied with this fing does not guality for the exemptions contamad in Chapter 119, Florida Statutes. | further certify that the information
. courale and that my signature shali have the same legal effect as if made undar oath: that 1 am an cHicer or direcior
of the corparahion or the receivef or rustee empowared.to pxacute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or suppigmental report is.

changed, or on’'an attachment yhith’an address, wih all otler ke empowered.

SIGNATURE:

RE AND TYPED OR PRwrED NAME OF SIGNING OFFICER OR DIRECTOR

!Dlll Dayurna Phona #

4-/48;/05’




