- FILED
2008 FOR PROFIT CORPORATIC:N Jun 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000087147 Secretary of State
1. Entity Name . 06-09-2008 90001 049 ***150.00
EXCELL REHAB INC.
Principal Place of Busingss Mailing Address
389 COMMERCIAL CT 389 COMMERCIAL CF 4 0,1 Uias0
SUMEC SUTEC
VENICE, FL 34292 VENICE, FL 34292
RS RS [T
Suita, Apt. #, eic. Sulta, Apt. #. etc. 04242008 Chg-P CR2E024 (12/06)
City & Stale City & State 4, FEI Number Applied For
54-2069708 Not Applicable
Ze Country e Country 5. Cenificete of Starus Desvred [ 'fg‘;fq;f’:‘d“mﬂ
6. Name and Add, of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
GARD|, LES N
7061 S. TAMIAMI TRAIL Swaaet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL Zip Code

8. The above namad entity submits this staternent lor tha purpese of ehanging its ragistered office o registered agent, or both, In the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent, '

SIGNATURE
Iyped oF prircsd name of repelerea agand and 5e d apphcable. (NOTE: Regralsrao AQent LONEILD re0ued whan 1RmEanng) DATE
0. Election Campaign Financing $5.00 Moy Be
FILE NOWINl FEE IS $150.00 A ay
After May 1, 2008 Fee wliil be $350.00 Taust Funa Contribution. O Acdedto Fees "
10, OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete TILE ‘Othange [ Asition
HAME DER BOGHOSSIAN, PABLOE NAME
STREETADORESS | 389 COMMERCIAL CT STEC STREET ADDRESS
oiy-Si-zP VENICE, FL 34292 CITY-ST- 0P
ME O petete TRLE O Crange [ Addition
HALE NAME
STREET ADORESS STREET ADDAESS
ory-ST- 29 Y- S1. 20
THLE O peten me O change [ Acdition
RAME MAME
STREET ADDAESS STREET ADORESS
vsie | CHTY-ST- 2P
mE O peters TTLE [ change [ Addition
MANE ' NAME
STREEVADDRESS STREETADORESS
CTy-st. 2 ITY-$1. 1P
TILE ] Detere TME O ctange [ Adsition
NAME NAME
STREET ADORESS STREEY ADORESS
CiTY-ST-2P ory-§1-2P
fne O oetets me [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
onY-Sr-e Y- 51.2P

12. | hereby certity thal 1he information supplied with thia filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further cenify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shatl hava the 2ame legal affact as if made under oath: hat | am &n oflicer or direcion

of the carporation or the receiver of trustea empowered (0 executa this repoil as sequired by Chapler 607, Florida Statutas; and that name appears in Block 10 or Block 11 if
changed. or on an atiachmaent with an addrass, wilh all other ke empowered. my ppe

SIGNATURE: -———éﬁ%ﬁ l2s oy
SIGNATURE AND TYPED OR AME OF BICHING OFFICER OR DIRECTOR Tane Daynme Phone v




