~+—— 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000007525

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

Principat Place of Business

124 5 FLORIDA ST
BUSHNELL, FL 33513

Malling Addrass

124 S FLORIDA ST
BUSHNELL, FL 33513

FILED
Mar 06, 2008 08:00 A
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SIGNATURE

The above namad entity submits this statement for the purpuse of chanqing its ragls!ered office or fBQlSthBd agent, or both, In tha Siale of Florida I am fammar witn and accapr
the obligations of registered agent. .

Signature, typed or printed name of regisiered mgenl and Uiy If appicatle,

(NOTE: Regisinrec {ﬂﬂln[ wpnaiure rpquiied whan reektaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

-9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

O

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

1 GERGES, BAHAAR

32510 CRYSTAL BREEZE LN
LEESBURG, FL 34788

TIMLE

NAME

STREET ADORESS
CITY-S7-219

D
VICIOSO, MYRIAM
32510 CRYSTAL BREEZE (N
LEESBURG, FL 34788

TME
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HAME

STREET ADDRESS
CITY.sT-21P

TITLE

NAME

STREET ADDRESS
CrTY-ST-21P
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12, I hereby certlly that the inlolmal’-on supplied with this (ling doas not quallty for the exampilans contained in Chapler 118, Floﬂda Stalutes, | 1urlhar cerhly that lhe information

accurate and that my signature shall have the sama legal aifect as if mads under oath; that | am an officer or dirsctor
of the corporation or the recaiver or trustes empowerted {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on &n attachmen|_
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