* '2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
A Apr 24,2006 08:00 AN
DOCUMENT # P02000112546 Secre tary of State

1. Entity Name

HARRIS REHAB SERVICES, INC.

Principal Place of Business ' Maiiing Address
G50 DOUGLAS AVE STE 1030 650 DOUGLAS AVE STE 1030
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

—1 (ISR ehom

04102008  No Chg-P CR2E034 (11/05)

DO NOT WR,TE 'N THIS SPACE 4 FE! Number AppliedFor |
74-3068110 MNot Applicable

‘O $8.75 Additional
Fee Required

&, Certificate of Status Desired

&, Name and Address of Corrent Registersd Agent

S%Rgésdgﬁ!giﬁ STE 1030 . DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 : IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing s registerad office or registéred agent, or both, in tha Sate of Floride, | am femiliar with, and acCepl.
the obligations of registered agent. ’

SIGNATURE — - - -
Signaturg, [yped or prated name of registersd agent and tiie il appiic pale [HOTE Regislered Ageat signalurd required when réinsleng] "DRTE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬂnancing %$5.00 wayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O . Added loFees
10. _ ~ OFFICERS AND DIRECTORS ] ’ T ' ' ' -2
TE DPST ’ i
NAME HARRIS, TANNA
SIREET ADORESS | 650 DOUGLAS AVE STE 1030 | Uﬂﬂmggg}' 182
av-si22 | ALTAMONTE SPRINGS, FL 32714 05/06/06-80029-007 150,00
TiTLE - - o T ’
NAME
STREET ADDRESS
CIyy-§1-1p
TILE i
NAME

s s | DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CiTy -S1-21P

TIiE

NAME

STREET ADORESS
CITY-57-0P

e

NAME

STREET ADDAESS
Civy-ST-7P

12. | hereby ceviify that the information supplisd with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthsr certify that the information
indicated on this raport or suppiemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 amn an officer or director
af the corporation o7 the receiver of rustea ampowered 10 executs this report as required by Chapter 507, Flarlda Statutes; and that my name appears in Block 10 or Black $7f
changed, or on an atiachment willf an address, with all cthgriike enfpowered,

(7 42006 907447./303

SIGNRTGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Daylime Phone #

SIGNATURE:y Yi

= - LT s B B - S T



