2004 FOR PROFIT CORPORATION , L

ANNUAL REPORT o FILED . . ..

DOCUMENT # P02000087147, Mar 15, 2004 08:00 AM

EXCELL REHAB INC. Secretary of State

Principal Place of Business Mailing Address o . _

405 COMMERCIAL CT 405 COMMERTIAL CT
STEA STEA

VENICE, FL 34292 VENICE, FL. 34292

TR A A A

02192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & 7Bl Naroer Apoied For

54-2069708 i Mot Applicacle

5. Certificate of Status Desired [ ?g-gitﬁf:;ﬁ“a'

6. Name and Address of Current Registered Agent.

GARDI, LES DO NOT WRITE

7061 5. TAMIAMI TRAIL

SARASOTA, FL 34231 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept
the obiigations of registered agent. --

SIGNATURE R L _ .
Signature. lyped or printed name of registered agant anc title if applicabla. {NOTE. Ragisterad Agant sigrature reauired wien relnstating) DATE .
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe UACO000E3586 ' L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees | 3/15/04~50097-024 150,00
70, SFFICERS AND DIRECTORS 1 T e
TILE PD
NAVE DER BOGHOSSIAN, PABLO E

STREET ADDRESS | 405 COMMERCIAL CT STE A
CITY-ST-21P VENICE, I'L 34292

TITLE

NAME

STREET ADDRESS
CITY -5T-ZIP

TITLE
NAME

s | DO NOT WRITE

- S IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TALE
NAME
STREET ADGRESS
OITY-§T- 2P o

12. | hereby cermz that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated an this report o supplemenial report s Lrue and accurate and that my signaiure shall have the same legal sffect as if mads under cath; that | am an officer or director
of the carperation or the receiver or trustee empowerad 1o executa this repart as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ali other like empowered. - -

SIGNATURE: éﬁ*@ . N 51*\\‘3‘( 9Y1 9242089
SIGNA TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Da_ytfme Prore i




