2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT _ __ Apr 14, 2005 08:00 AM

DOCUMENT # P02000007525

1. Entity Name
REHAB G.V. COMPREHENSIVE, INC.

Secretary of State

— f g mmer = R

Principal Place of Business . Maillng Address

124 SFLORIDA ST - _ 124 5 FLORIDA ST
BUSHMNELL, FL 33513 . BUSHNELL, FL 33513

- = AR AR R

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FE! Nymier Apphied For
03-0457902 Not Applicable

g $8.75 Addtional
Fee Required

K. Cerificate o_i Stas Desired

6. Name and Address of Current Registered Agent

BAGGETT, JUDSON o o DO N(_)-.T WRITE

6815 DAIRY ROAD

ZEPHYRHILLS, FL 33540 IN THIS SPACE

- Lk i R T I

2. The abtve named entity submits this statemart for the purpose of changing s registerad offica or registerad agent, or beth, im the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— e - - - P - : . -
Sigrature, typed or prinied nmafrms%red agemandlitlilfapplicable, SNOTE;RSngwre_d.lgem.slgnamrere-qfl-refiw_hq? rghst,‘aﬂnp? . . DaTE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, — OFFICERS AND DIRECTORS N S
THE D - T
NAME GERGES, BAHAA R B |
STREET ADDRESS | 32510 CRYSTAL BREEZE LN o Y j’f%%%%?_é%%?éﬁu 19 150,00
CITY-SI-2IP LEESBURG, FL 34788 L L i P WRM Teeohm
TTE D
NAME VICIOSO, MYRIAM N 7 R A
STREET ADDRESS | 32510 CRYSTAL BREEZE [N
cry-s-2P | LEESBURG, FL 34788 o . — — =
TTLE
NAME

- ) | _DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
OiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1.ZP

TILE

NAME

STREET ADDRESS
CIry-ST-2Ip

e S Wi T A~ — o A . A el L I M R 3

12. 1 hereby cortify that the information supplied with this filing does not quaiify for the exemption stated in Seation 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recelver or trustes empowered 1o executa this repor? 48 required by Chapter 607, Flarida Statutes; and ihat my name appears n Block 10 or Block 111t

changad, or on an attachment with an addrass, with all other ke empowered.
SIGNATURE, 22 *’L/é}ﬂfy” A /J 2 ‘/ZMS O\ 3527938440

¥ N 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DI%IECTOR Toaytime Poons ¥

e L




