2004 FOR PROEIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM
DOCUMENT # P02000031258 e, Secretary of State

1. Entity Nama
ABILITIES REHAB SERVICES, INC.

Principal Place of Business Mailing Address

4712 GRAPEVINE WRY 4712 GRAPEVINE WaY . o .
DAVIE, FL 33331 DAVIE, FL. 33331

— WIRRATIN

01052004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Appliad For ' ’

03-0405482 3 Not Applicable

. ] $8.75 Additional
8. Cenificate of Status Desired . I;l Fee Reglired

6. Name and Address of Current Regiéteréd Agent

coseuns I e DO NOT WRITE
DAVIE, FL 33331 ’N TH'S SPACE

R

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE . . . .
Signatre, typed or printed name of registered agent and title it apgicable. (NOTE. Registared Agent signatue requised when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution, O Added 1o Feas
10, “OFFICERS AND DIRECTORS ] -
TITLE Dp
NAME COCCHIARO-GUALTIERI, VANIA

STREETADDRESS | 4712 GRAPEVINE WAY
CITY-§T-2p DAVIE, FL 33331 B

e Hngnonz4sia ~
N 0202 /04 -80072~020 150,00
STREET ADRESS

CITY-81- AP

e

NAVE

il | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-ST-2iP

TIME

NAME

STREET ADDRESS
CIry-ST-2P

TME

WAME

STREET ADORESS
CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the axemption Stated in Section 1 191]7?3}(1), Florida Statutes. | further certify that the informaticn
indicated con this repart or supplemental report is trus and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or an an attachment with an agleress, alt other ke ermpowered.
SIGNATURE: - X ( /L7 (O"/D d}i%”_tfz,g ~HY S

)




