2005 FOR PROFIT CORPORATIO
ANNUAL REPORT ‘ FILED

DOCUMENT # P02000087147 Apr 04, 2005 08:00 AM

1. Entty Na
EXCELL REHAB INC.. Secretary of State

Principal Place of Business : ‘ B - -Marting Address : ) . ‘ -
405 LOMMERGIAL CT - o 405 COMMERCIAL £T .

TE 3 STEA
VENKE, FL 34292 T o VENICE, FL 34292

L R

03302005 No Chg-P CR2E024 {10/03)

DO NOT WRITE IN THIS SPACE e L
54-2069708 Nat Applicable

$8.75 additional
Fee Required

5. Certficate of Status Desired O

6. Nama and Address of Current Registered Agent

70013, TAMIANI TRAIL ) S ﬁDO NOT WRITE
SARASOTA, FL. 34231__ , 7 _____INTHIS SPACE

8. The above named eﬁtfry submits this sfatement for the purpose of changing its registered office or registered agent. or bolk, Tn the State of Florida. § am familiar with, and accept
the obligations of registered ageant -

SIGNATURE - . i . .
Signature. typed or printaa name af registered agant and iz if applicable {NOTE Registered Agent signatura requited when reinstating) DATE
FILE NOWNI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund CE)ntribution. O Added to Fees
10, ~__ OFFICERS AND DIRECTORS T T T T TR T R T e
TITLE | PD T T — e
HAME, DER BOGHOSSIAN, PABLOE
STREET ADDRESS | 405 COMMERCIAL CT STE A ’
orv-st-zp | VENICE, FL 34282 , B N 1 A1 1 o8 o
Tme i o o e F3 0 T-B00 1 3-001 153,40
NAME
STREET ADORESS
CITY-S§7-2iP o
e - S - = -
MAME

s DO NOT WRITE

e | | IN THIS SPACE

NAME
STRECT ADDRESS
GITY 8721

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-8T-2IP -

12. { hergby csrtrfg_ that the infgrration supplied with this filing does not qualify for The exgmption stated in Section 119.07[3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as f made under oathv: that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or ¢n an attachment with an address, with all other Ike empowarad.

SIGNATURE: ____ =gl |
SIGNATURE AND TYPED QR P ED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phore if




