2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P02000031258

1. Entity Name

ABILITIES REHAB SERVICES, INC.

02-16-2005 90019 009 ***150.00

Mailing Address

4712 GRAPEVINE WAY
DAVIE, FL 33331

Principal Place of Business

4712 GRAPEVINE WAY
DAVIE, FL 33331
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DO NOT WRITE IN THIS SPACE
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01062005 No Chg—P CR2ED34 (10/03}
4, FEI Number Applied For
03-0405482 Not Applicable

L P —

$8.75 additional
Fee Asquired - = | -

6. Name and Address of Current Registered Agent

COCCHIARO-GUALTIERI, VANIA
4712 GRAPEVINE WAY
DAVIE, FL 33331
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DO NOT WRITE.
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8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Flerida. | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad ageni and titla il appliczble.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Elaction Campaign Financing

150.
FILE NOW!!! FEE IS $150.00 Trust Fund Contdbution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

TILE DP

NAME COCCHIARO-GUALTIER!, VANIA
STREET ADDRESS | 4712 GRAPEVINE WAY

CITY-ST-71P DAVIE, FL 33331

STEEL ADORESS
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STREET ADDRESS
CITY-5¥-2P
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STREET ADDRESS
CITY-5i-ZiP
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NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-57-2iP
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12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)G),
s true and accuratae and that my signature shalt have the same legal effa
to executa this report as requirad by Chapter 607, Florida Stat

indicated on this report or supptemental rep:

of the corperation or the receiver or trusteg
changed, or on an attachment with

SIGNATURE:

1 other like empowered.

orida Statutas. | further certily that the information
s if made under oath; that | am an officer or director ,.{*
s; and that my name agpears in Block 10 or Block 11 if

TS~ U3 -
6/ -235x 15 guee

SIGNATUREAND TYPED {BPRINTED NAME OF SIGNING OFFICER OR DXRECTOR

4 Date




