2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P02000087147 2 ecretary of State

1. Entity Name LY 3Rk
EXCELL REHAB INC. 04-30-2007 90478 012 150.00

Principal Place of Business Mailing Address
405 COMMERCIAL CT 405 COMMERCIAL CT ST T Evvvy
STE A STEA
VENICE, FL 34292 VENICE, FL 34292
RS R B T Tt T
:5%§ Covmmer caa) (. 289 Conmmencie) CF
Suite, Apt. #, etc. Suite, Apt. #, elc.
3 A\ 3 04232007 Chg-P CR2E034 (12/06)
e C — e C
City & State . —_ Ciy & State _ 4. FEI Number Applied For
\k LANCe *‘ L \5&/\* e, - \‘_, 54-2069708 Not Applicable
—Z‘Iquao\ Y COSWC) A —gjq aq ; Countryb A 5. Certificate of Status Desired O Ei';gnﬁgggﬁona'
6. Name and Address o‘f Current Registered Agent i 7. Name and Address of New Registered Agent
Name
GARDI, LES
7061 S. TAMIAMI TRAIL Street Address (P.O. Box Numper is Not Acceptable)
SARASOTA, FL 34231
City F L 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec o printed name of ragistered agent and hlle | applicable, {NOTE. Registered Agent signature requirad wren reinstating} DATE
FILE NOWII FEE IS $150.00 % Doction Campaion Fnandng. $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [T Delee ITLE o . Mfhange [ Addition
NAME DER BOGHOSSIAN, PABLO E NAME ‘hef%@%\’\c‘ =50, Palo\o €.
STREET ADDRESS | 405 COMMERCIAL CT STE A srer ookess |2 Covwman~er-dieN b wowe O
CITY-ST-21P VENICE, FL 34202 CITY-§T-21P V@ WAL E ‘\-——\__ UG
MLE O velete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 Detete L T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE (3 pefete TITLE D cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE ] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *_%%_ Ylacjon A4(- 3502294




