* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 24, 2008 08:00 Al
DOCUMENT # P02000032862 Secretary of State

1. Entity Name
AVA REHABILITATION CLINIC, INC.

Principal Place of Business Maiting Address
1342 STATE ROAD 60E 1342 STATE ROAD 60
LAKE WALES, FL 33853. LAKE WALES, FL 33853

01042008 No Chg-P CR2E034 {11/05)

7 "DO NOT WRITE'IN THIS'SPACE oo

01-0655767 Not Applicable
i i ' $8.75 Additional
. 5. Certificate of Status Dasired () Fee Required
8. Nanie and Address of Current Reglstered Agent ) ’ P

saeE - DONOTWRITE -
LAKE PLACID, FL 33852 . IN-THIS-SPACE e

L x

3

8. The above named entity submits this statement {or the purpose of charying its tegistered office of ragistered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or paintsd nema of registored agent and tise i applicable. [MOTE: Reglstored Apant sighature regured when ronstaling) DATE \
, . . AT O e |
9. Elaction Campaign Financing $5.00 may Be 1_!|_|L|3:|L_|U fa%eay .
Aftor Illl-nEyN'l?g(;l(;BFFEoEe'\?ﬂ?l“Eg 'ggsn_oo Trust Fund Contribution. {0  AddedtoFens O /0ss (--m004 -0 13 150,00
10, OFFICERS AND DIRECTORS ] v : . \
MILE D 5
HAMC NAGIB, 1SSAC G

STREET ADDRESS | 1342 STATE ROAD 60E
cIrY-ST-2r LAKE WALES, FL 33853

TITLE
NAME

STREET ADDRESS
oIY-5T-2ip

TILE
HAML

STREET ADDRESS : : : et T
o1 , WRITE -~ .
mt e ) -
HAME

STREET ADDRESS
Liry-SF-2P

e I A
NAME ‘ N
STREET ADDRESS - Y ) CS
oiTY-5T-7P

e . ¥
NAME Lo e .
STREET ADDRESS N T o e T
CITY-§T-20P R

12. | hareby certify that the information supplied with this flling does not quatity for the exermptlons contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 10 of Block 11 i
changed, or on an attachment with an address, with alt other like empowered.
S~/ Sof

SIGNATURE: = »
G OFRCER OR DIRECTOR te - Daytme Phane &

N~— N



