. FILED

May 07, 2007 8:00 am

2007 FOR PROFIT CORPORATION ~ *  Secretary of State

ANNUAL REPORT 04-19-2007 90414 002 ***150.00
DOCUMENT # P02000031258 “

1. Enlity Nama
ABILITIES REHAB SERVICES, INC.

Principal Place of Business Mailing Address
4712 CRAPEVINE WAY 4712 GRAPEVINE WAY o
DAVIE, L 33331 DAVIE, L 33331 66013539

AT

01022007 No Chg-P CRZEO034 (11/05)

DO NOT WRITE IN THIS SPACE pyryry—. RRisiFs

03-0405482 Not Applicabla
o ; $£8.75 Addis
5. Coniicateof Stats Desies [ 2%, m:::""‘“'

8. Name and Address of Current Registared Agent

SOCCHIARO-GUALTIER! VANIA DO NOT WRITE
DAVIE. FL 33331 IN THIS SPACE

8. The above named enlity submits this siaiement tor the purpese of changing its regisiered olfico or regisierad agenl, of both, in the State ol Florida. | am lamiliar with, and accepl
he obligations of registered agent.

SIGNATURE

-Wﬂl;'-mﬂ“d'mwlm-dihdw INOTE: Pucrstiradt AGed lgrubbrs racuared whan resmstabing ) CATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign thanc'nc $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trusi Fund Contribulion. a Added o Fees
10. < . OFFICERS AND DIRECTORS |
HTLE DP
NAME COCCHIARO-GUALTIERI, VANIA

STREET ADDRESS | 4712 GRAPEVINE WAY
Ofy-st.2F DAVIE, FL 33331

TIRE

NAE

SIRELT ADDRESS
Y- $5-2P

TME
NAME

v DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CTY-ST- 27

TmE

NAME

SIREET ADDAESS
Ciry-5t-he

e

NAVE

STREET ADORESS
CIvY-ST-2IP

12 1haraby certily that the information supplind wilh thi
indicatad on this report or supplemental report i
of tha corporalion of tha raceiver or Tustoe o)
changed, or on an attachmant wj

liling coes not qualily lor the axemptions contained in Chaptar 118, Florida Statutes. | further centily that the information
and accurale and [hat my signatwe shall have the same legal elfec! as il made under cath; Ihat | am an oHicar ot direclor
wared (0 axaculs Ihis reaporn as requirad by Chapler 607, Florida Statutes: and that my name appears in Biock 100 Block 11 if
29, with all otherlixe empowared,

. B fleon R/ﬁi/é 7 99 yp3—

Mtlzd?h PRINTED WHAME OF BIGM:NG OFFIGER DR IRECTOR Duytame Prore # ?‘fﬁ’b

SIGNATURE:




