r

-+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 08:00 AT
: Secretary of State

DOCUMENT # P02000007525

1. Entity Name

REHAB G.V. COMPREHENSIVE, INC. \

Principal Place of Business Mailing Address

124 S FLORIDA ST 124 S FLORIDA ST
BUSHNELL, FL 33513 BUSHNELL, FL 33513

LT

02282007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T AP

03-0457902 ot Applicable

O $8.75 Addutional

5. Centificate of Status Desired h
Fee Required

6. Name and Address of Current Registeraed Agent

BAGGETT. JUDSON | DO NOT WRITE
ZEPHYRHILLS, FL 33540 ‘ IN THIS SPACE

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

SIGNATURE
Signature, typed or prnl-u.namuo! regisigred ngsenl and (ke ' spplicable (NOTE: Regisiared Agant signature required when reinstating) L. . DATE .
- - — P — T ~ N . .- .. [T =
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayse | DB4./26/07-80053-019 300.00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTCRS [ . e e e oo
THLE D ] L '
NAME GERGES, BAHAAR

STREET ADDRESS | 32510 CRYSTAL BREEZE LN
CITY-5T-2IP LEESBURG, Fi. 34788

TITLE D

NAME VICIOSO, MYRIAM

STREET ADDRESS | 32510 CRYSTAL BREEZE LN
cITy-§1-2IP LEESBURG, FL 34788

TILE
NAME

oo DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
Ciry-g1-2IP

TITLE
NAME
STREET ADDRESS . T
CiTY-87-2p . ' ’

e
NAME
STREET ADDRESS e ‘ ‘ Voo e . o e
CIry-5T-2p P et A SN

12. | hersby certily that tha'information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes..l further certify that.the.information _
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the sarne legat aeffact as it made under cath; that | am an officer or director

of the corporation or tha receivar or rustea empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Il other like empowered.
)(éf-/rr } 2007 X 352 77386\

SIGNATURE:Y ‘
SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Dats Dayiima Phons #




