- FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT S : £ Gtat
DOCUMENT # P03000005581 ecretary ot dtate
02-07-2006 90030 023 ***150.00

1. Entity Name
REHAB WORLD, CORP.

Principal Place of Business Mailing Address
1490 WEST 44 PLACE SUITE 590 1490 WEST 44 PLACE SUITE 590
HIALEAH, FL 33012 HIALEAH, FL 33012
et s g PRGN ERE TR
/490 West 49 Pheo. | /9490 wesr 9 Place
e, “g’g’% Sulte. Ap, ”@‘“O 01232006  Chg-P ' CR2E034(11/05)
City & State City & ?laie 4, FEI Number Applied For
tul \IQLH JE L Hf oionH F C. 71-0927435 Not Applicable
;%’30 | ?_ Ca HKDQ ) .Zipaﬂ 12 qutry&DQ 5. Centificate of Status Desired ] Eg';glﬁfed;ﬁn“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
_GUERRA, LISBETH ‘ - _—— = S = = S - I
1490 WEST 49 PLACE SUITE 590 Street Address (P.O. Box Number is Not Acceptable)
HIALEAM, FL 33012
City FL I Zip Code

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 familiar with, and accept

. lhe obligations %iegislered agent. %‘/
SIGNATURE e~

Signature, typed or prinled name of registered agent and Uil it appkcable (NOTE: Registered Agent sipnaure required when reinslating) DATE
e Ty . o
FILE NOWN!i' FEE IS $150.00 9. Election Campaion Financing .+ $5.00 may ge
After May 1,°2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIVLE Ochange (] Addition
NAME GUERRA, LISBETH HAME
STAEET ADDRESS | 1490 WEST 49 PLACE SUITE 580 STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33012 CITY-5T-2IP
e O pelete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITy-5T-21P CITY-5T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
TITLE [ Delete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2p
TILE 1 Delete TIme O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ etete MLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-ZIP CRY-SF-2P

12. | hereby cetity that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | turther certity that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; thai | am an officer or directar
of the corparation or the receiver or trustee empawered to execute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmephwith an address, with all other #e empowered.

SIGNATURE: e —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phong #




