2008 FOR PROFIT. CORPORATION
' J  ANNUAL. REPORT )

DOCUMENT # P02000031258 T

1. Entity Name
ABILITIES REHAB SERVICES, INC.

Principal Place of Busingss

4712 GRAPEVINE WAY
DAVIE, FL 33331

Mailing Address

4712 GRAPEVINE WAY
DAVIE, FL 33331
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03-0405482 Not Applicable

(RS . RN
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O  $8.75 acditonal
Fee Required

6. Names and Address of Current Reglstered Agent i g

COCCHIARQ-GUALTIERI, VANIA
4712 GRAPEVINE WAY
DAVIE, FL 33331
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8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both in the State of Forida. | am 1am|||ar w1th and accapt

the obligations of ragisterad agant.

SIGNATURE

Sigrature, typed or printea nama of regetsrad agent and trle if appiicacie

{NOTE: Regslered Agant :gnaturs required whan reinstating)

DATE

After May 1, 2008 Fee will be $550.00

9, Eleclion Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

$5.00 may Be
Added to Feas

UON000303455
4E~D?S 150.00

10.
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NAME
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DP
COCCHIARO-GUALTIERI, VANIA e
4712 GRAPEVINE WAY ’
DAVIE, FL 33331
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12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statules I further cemfy that the miormatlon
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

indicated en this report or supplemental report is true an
of the corporation or the raceiver or irustee ampoyered 1o exe
changed, or on an attachmant wil

empowered.

x 1-31-5 Gy

Dats Daylana Phons &




