- W

2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

02-15-2006 30038 031 ***150.00

DOCUMENT # P02000087147

1. Enlity Name
EXCELL REHAB INC.

Principal Flace of Business Mailirg) Address
405 COMMERCIAL CT 405 COMMERCIAL CT
STEA

SIEA
VENICE, FL 34292 VENICE, FL 34292

66003135

DO NOT WRITE IN THIS SPACE

LT

01232008 No Chg-P CR2ZEQM (11/05)
4. FEI Number Applied For
54-2069708 Not Applicable
it . $8.75 asdidonat  —~—
5, Centilicate of Slatus Dasireg ] Foe Required

6. Nams and Address of Current Registarsd Agant
| GARDI, LES )
7061 5. TAMIAMI TRAIL
SARASQTA, Fl. 34231

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemenl fer the purpose ¢f changing its registered office or registered agent, or beth, in the Siate of Fierida. | am familiar with, and accept

i’?.’?lob

the obligations of ragtslared agent.
sovanuee =yl

Siratre. Iyped o grinted reing of ragaared agant and ke § appkcabis.

{NGTE: Rageterad AQenl Mg NeTus 18qurad whien rerglatng) DATE -

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Foe will be $350.00 Trust Fune Contribution.

9. Eiection Campaign Financing

$5.00 may Be
Agded 1o Fees

10. - - OFFICEAS AND DIRECTORS |

RILE PD

NAME DER BOGHOSSIAN, PABLO E
SIREET ADCFESS | 405 COMMERCIAL'CT STE A
or-si-2p | VENICE, FL 34202

TmEe

NAME

STREET ADDRESS
CiFy- 57-217

nne

NAME

SIREET ADDRESS -
CTY-ST- 7P

~ME— —
NAME
STREET ADDRESS
CITY-57-2F

WILE

NAME

STREET ADDRESS
ey-S1-TF

TILE

NAME

STREET ADDRESS
CiTY-SI-2P

DO NOT WRITE
IN THIS SPACE™ -~ |7

12 | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurther certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
erad 10 execute this report s required by Chapler 607, Florida Statules; and thal my nama eppears in Bicck 10 or Bipck 1.0

of the ¢orporation or the recewer or lrusioe

Bmpowes:
changed, or cn an altachment with an addresg, with all othar like empowered.
SIGNATURE: %
BIONA’ TED IE OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phane »




