FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

1. Entity Name

ABLE REHAB INC.

-..- ANNUAL REPORT
= Secretary of State
DOCUMENT # P02000069441 0227 2006 SRS 038 150,00

Principat Place ot Business Mailing Address q
3349 NW A7TH AVE. 3349 NW 47TH AVE.
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063 ’
T s IEAVE AR AR ERR
Suite, Ant. #, etc, Suite, Apl. #, etc. 02162006 Chg P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3694770 ot Appiicable
an Couniry ap Country 5. Cerfiticate of Siatus Desied [ $8+7D Addiional
Fee Required
—- - - - B._Nama and Address of Current Registered Agont. ——}———— —__ 7. Name and Address of New.Registered Agenrt _______ __  __ | _ __

DICRESCENZO, ANGELA

#103H
LIGHTHOUSE POINT, FL 33064

Name

3170 N. FEDERAL HWY. “f;‘ fnee{%ss(% tWAng / T—
{%f;f/ﬁfia BLa ) FL B3

8. The above nam ity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am tamitiar with, and accept

me;n!igauong- redant. , | / 7 M &/ [ Q) Q\@O (0

Sipnuture, rypea o pringdd rulm at reqisterod agent and tile appbcab\e (MOTE: I‘/Gimﬁrcu Ag\n[ sgraatury reguired when senstation)

; S ] '
FILE NOW!! FEE IS $150.00 9. Election Campaigh-Finanefng $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
I QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TE D O nelete TITLE [ Change  [_] Addition
NAME RALEIGH, ROGER J NAME
STREET ADDRESS | 3349 NW 47TH AVE. STREE] ADDRESS
CHY-ST-2P COCONUT CREEK, FL 33063 Chy-ST-7IP
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-ST-2P CITY-51-7IP
TTLE ) O Delste HILE [CJ Change [ Addiliun
HAME NAME.
STREET ADDRESS SIRFET ADDFESS
GAlY-§T-2P CIY-51-2IP
TILE O Detete THLE [ cChange ] Addtion
HAKE MAME
SIRELT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
WiLE 3 pelete nILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P GITY-S1-2IP
TLE A o O pelete TIMLE Ol crange [T Addition
NAME ' NAME ’
STREET. ADDRESS STREET ADDRESS
CHY-ST-71P } Y- S1-2IP

SIGNATURE:

1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
ot the corporation or thg, iver or trusioe empo to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attafhmer\ with an address, e% r ] Z-ﬂ

\blc»u.ﬂﬂ?(bt{r'wzn OR PRINTED NAME OF SIGPQ{G\TCER OR DIRECTOR Davimne Meono #
S~ ~



