2006 FOR PROFIT CORPORATION FILED

e P%;‘(;');’(g;;;g”“ May 01,2006 08:00- Al
1 gn{y:wame ENT Secretary of State
&%UATIC HEALTH AND REHABILITATION SERVICES,

Principal Place of Busingss o Mailihg Addres;
£95 N COURTENEY PKWY PO BOX 541210
# 203 MERRITT ISLAND, FL 32954-1210

MERRITT ISLAND, FL 32953 o

|
B
4
i

AR WA O

04262008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T e e Fopied For

04-37089119 Mot Applicable
5. Certificate of Status Deslrec | $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

P85 LARKVIEW ST, DO NOT WRITE
MERRITT ISLAND, FL 32953 S IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its feglstered office or registerad agent, of both, in the Stats of Florlda, ! am familiar with, and accept
the obiigations of registered agent,

SIGNATURE . i —
Signatura, lyped or printed nzma of registerad spent ang tiie if appiicable {NOTE: Ragistered Agent signaturs recuired when reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, QFFICERS AND DIRECTORS N
TITLE P
NAME SHEPHERD, TEREASA D
STREET ADDRESS | 785 LARKVIEW ST
Giry-ST-21P MERRITT ESLAND, FL 32953 . Lo L a0
- i P L S =) -
T R IRADR-2005R-0158 158,75
NAME
STAEET AUDRESS
Lre-57-2p
e ) . -
NAME

v DO NOT WRITE

m N "IN THIS SPACE

STREET ADORESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
GITY-87-ZF

TILE

MAME

STREET ADDRESS
CiTY -87-iP

it this fillng doss not quanfy fof the exempt ons conaingd In Chagher 95, Fioridd Statites. [ further certify that the infSirhation

is true and accurate and that my signaturs shall have the sams legal effect as if made undar qath; that | am an officer cr dirsctor

powered o exasy ﬁfﬂ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&

i% N1l/e ,,9//2&/% 32045 3-§Y5Y

szcmruafjﬂn TYRED QR ammn NAME OF sfsmna o’rmsn‘éa DIRECTOR Dlytima Phone #

12. | hereby certify that the information supplied
indicated an this repart or supplemental rep
of the corporation or the receiver or truslee
changed, or on an atlachment with an a

SIGNATURE:

»




