FILED
2004 FOR PROFIT CORPORATION  Apr 19,2004 08:00 AM

DOCUMENT # P02000007525 Secretary of State -
1. Entily Name
REHAB G.V. COMPREHENSIVE, INC.
Principal Place of Business Mailing Addrsss B
124 S FLORIDA ST 124 S FLORIDA 5T
BUSHNELL, FL 33513 BUSHNELL, FL 33513
T T — |WRINER I mm
Sulte, ApL. #, ste. Suts, Aptkete. T Tl 03082004 ChgoP CR2E034 (10/03)
Ciiy & Stata 1 City & State T 4. FElNumber |Applied For |
_ 03-0457902 [Not Applicabla
Zp Country Zp Couniry 5. Cartilicate of Status Dasirad O Eeaegasq lf;fg;ﬁ"“a'
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name T
BAGGETT, JUDSON n——
6815 DAIRY ROAD Streel Address (P.Q, Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33540 —
City o T—_—L l Zip Code

8. The above namad entity submits this statement Tor the purposa of changing its registered office of registered agent, or both, in the State of Florida, | am familiar willy, and accepl
the ohligations of registered agent.

SIGNATURE.

Signatura, typed o printed rame of ragistared sgent and title if applicable, (NOTE. Registered Ager;lsigrin:‘fr-'roqui'recs when reinsiatingy DATE T _
FIL Wi EEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
Aftor ME;!I? 2004 |:Eel:-:e wi?l ba $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERSANDDIRECTORs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE D O eete ML Clchange ] Addilon
NAME GERGES, BAHAAR NAME -
STREET ADDAESS | 32510 CRYSTAL BREEZE LN STREET ADDRESS ‘UPD‘EDQE 17741
crv-s-2p | LEESBURG, FL 34788 GY-57-2p B4A13°04-80032-003 150,00
TimLE D Oopete e (] Changs (] Addilion
NAME VICIOSO, MYRIAM NAME
STREETADDRESS | 32510 CRYSTAL BREEZE LN SIREET ADDRESS
crr-sr-2p | L FESBURG, FL. 34788 Y- 5%-2P
me O vetets e ' [ Ghange 1] Addilien
NANE MAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S7-21p
e ’ " DOoeete  f me O Chenge [ Additien
NAME NAME
STREET ADORESS STREEY ADDRESS
¢rTy-ST.70 oIy -$7-71P
TRE T Do e 3 Change [ Addibon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T.21P
T ' Doeee [ mne T T [OChnge [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST. ZP GiTY-5T-7P

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7). Florida Statutes. | further cartily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that [ am an oficer or direcior
of the corporation or the recaiver or frustea empowsrad to exacute this feport as required by Chapter 607, Florida Statutes; and that mry name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, wikngl other like empowered.
X L) iz]eoed (32793 844
L Gate

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED #AME OF SIGMING OFFICER OR DIRECTOR ¥ Daytime Frono &




