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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 23,2008 08:00 AN

DOCUMENT # P03000005581 Secretary of State

1. Entity Name
REHAB WORLD, CORP.

Principal Place of Businass Maiiing Address
16751 NW 89 PL 16757 NW 89 PL
MIAMI LAKES, FL 330718 MIAMI LAKES, FL 33018
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VS EERARA A

05162008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
71-0927435 Not Applicable

O $8.75 addiional
Fee Required

5. Coriificate of Status Desired
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8, Name and Address of Current Registered Agent TR P A f : .\. R R rf b ‘.! ‘i LE y ;-“ \; E DI
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GUERRA, LISBETH Sk ? ' ; <
16751 NW/ 89 PL A ‘,.,IO .NOT WRITE TR
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8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Fiorida, | am iamlllar with, and accept
the obligations of registerad agent.

SIGNATURE

. Signaturs, typed or printed name of registered agant and Ltle  applicable (NOTE Registered Agsnl algnature requinsd wnen rginslating) DATE

“FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 12, 2008...... ...|. - frustFund Centribution. .. - [0 . Addedto Feas: * | -corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS ]
 TTE-- - |P . -
NAME GUERRA, LISBETH

STREET ADDRESS | 168751 NW B9 PL

CHTY-ST-2IP MIAMI | AKES, FL 33018

TITLE

NAME

STREET ADDRESS
CITY-57-21P
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TITLE

NAME

STREET ADDRESS
GITY-ST-2IP
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STREET ADDRESS
CiTy-Sr-21p
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NAME
STREET ADDRESS
CITY-ST-2IP Py £| PERANE f'f:

12. [ hareby certify thal the information supplied with this filin c? does not qualify for tha exemptions contained in Chapter 119, Florida Stafutes. | furthar certify that the information |
indicated on tNis report or supplgeental raport is true and accurate and 1hat my signature shall have the same legal effsct as if made undar oath; that | am an officer or direcior ‘
ol the corporation or the recaivi trustee empowered to execute { reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeniwilfh an address, with all other liki wered.
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SIGNATURE: 2l

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytima Phone #




