1$8.11Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000088580
;?Qécnlﬂr;\#%r&eHEALTH AND REHABILITATION SERVICES,

FILEp
08 APR~/ Mi: 3,

[ l

Principa! Place of Business Mailing Address A[ !_: y ‘”Q“ : ’J.’ 3 ] Ir-
¥ ~

595 N COURTENEY PKwY PO BOX 541210 * LD ,? DA

# 203 MERRITT ISLAND, FL 329541210 ‘

MERRITT ISLAND, FL 32353

N A

03142008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Pa=Fop— Ropid For

04-3709118 Not Applicable
5. Certificate of Status Desired m $8.75 Additional
_ Fee Required
8. Name and Address of Current Registered Agent T P =t

788 LARKVIEW ST, DO NOT WRITE
MERRITT ISLAND, FL 32853 . IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or Drinted name of registerad agent end tite if applicable. (NQTE: Regustered Agent mignature réquingd whan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS J

TITLE P
NAME SHEPHERD, TEREASA D bt Z/
STREET ADDRESS | 785 LARKVIEW ST

CITY-ST-2P MERRITT ISLAND, FL 32953

TITLE -

NavE 1l ST smanss

STREET ADORESS 047_64' ge--0 u[é_ T 31750
CIy-ST-4P

TITLE L . . a
HAME : < LT e T e - -

e DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CTy-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny g does not qualiity for the exemptlons contained in Chapter 119, Florida Statutes. | 1urther certlfy that the information
indicated on this report or supplemenial report is,true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addresy, avith all other like empewered.

SIGNATURE: oA A 3Jujog 32953 §ysy

NAME OF SI3NING OFFICER OR DIRECTOR Date Daytme Phone #

BIGNATURE AN/TYPED OR PRI




