FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-04-2006 90223 002 ***150.00
DOCUMENT # P02000132786
1. Entity Name
RAPID REHAB, INC.
" JUUDYULY
Principal Place of Business Mailing Address . N
8910 MIRAMAR PKWY 8910 MIRAMAR PKWY )
115 115
MIRAMAR, FL. 33025 MIRAMAR, FL 33025
s s AL A
Suits, Apt. #, etc. Suite, Apt. #, elc., 04192006 Chg-P CRZE034 {(11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . 58.75 Additional
5. Certilicate of Status Desired (] Fee Required ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, MICHAEL -
8910 MIRAMAR PKWY Street Address (P.O. Box Number is Not Acceptable)
#115 .
MIRAMAR, F( ;33025
"._,._ City FL I Zip Code

8. The above nachfentity submits this staternent for the purpose of changing its registered alfice or registered agent, or beth, in the Stzte of Florida. | am familiar with, and accept

the obligations of, [bggstered agent.
.
LI

o)

SIGNATURE bl

s|gna:ﬂf¢ tvpedar printed name of registerec agent and title: it appicaok: {NOTE: Regiared Agent signature required when reinstating) DATE
FILE NOWH!' FEE IS $150.00 9. Election Campalgn Eunancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
F IMLE D, = Xueme TLE [J Change [ Acdition
NAME DENNY,.SCOTT NAME
STREET ADDRESS | 8910 MIRAMAR PKWY STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33025 CITY-§7-21P
TITLE D [ pelete TITLE O Change [T Adgition
NAME DOUGLAS, MICHAEL NAME
STREET ADORESS | 8910 MIRAMAR PKWY STREET AODRESS
CITY-5T-2P MIRAMAR, FL 33025 CHTY-ST1- 5P
TITLE [ Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P . CITY-S1-21P
TIMLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrv-sI-2IP
TITLE [ Delete TILE [(F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TILE [ Dalete FITLE [change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2iP CITY-51-7P

12. | hereby cerlity thal tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my nfame apgears in Block 10 ot Block 14 if

changed, or an an atiachmew all ather like empowersd.
SIGNATURE: d > ] 0y
Dae

SIGNATURE ANDPTY) wren MAME OF SIGNING OFFICER OR DIRECTOR Daytme Prane r

yo



