2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000025819

1. Entity Nameg

TAMPA BAY MEDICAL REHAB INC.

Prircipal Place of Business

6408 N ARMENIA AVE STE 1-A
TAMPA FL 33604

Mailing Address

6408 N ARMENIA AVE STE 1-A
TAMPA FL 33604

2. Pringipal Place of Businass - No P C. Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suite, Apt. #, eic.

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90021 015 ***150.00

(T

AMARO, YUSDANIA
4255 W HUMPHERY ST APT 2121
TAMPA FL 33614

st MOORE CR2E034 (10/07)
~Griy & State Ciy & Stale 4. FEI Number Applied For
84-1617540 Not Applicabie
<) Cauntry Zi Country it
i bniny P wniry 5. Certificate of Status Desirsd =~ [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name

Sreet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligalions of =~~istered agent.

SIGNATURE =

B. The apove named entity subfits this statement for the puroese nf changing ils registared office or registered agent, or £oth, in the State of Fiorida. | am famitiar with, and accept

HOTe dggisiet s AGort sgnalure meuie s wier fdnsiaiegh DATE

L% e

9. Election Camoaign Financing
Trust Furd Contribution.  [[]

$5.00 May Be
Added to Fees

10. o CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE P ‘ 3 Delete TmE ] Ghange

NAME AMARO, YUSDANIA HAME

STREET A0DRESS, | 4266 W HUMPHERY ST APT 2121 STAEET ADDRESS -

omy-st-7e - ¢ TAMPA FL 33614 CIIy-ST-2Ip

me 7 Deiete TLE C3change [ Awdition
NAME ’ HAME

STREET ACDRESS STREET ADDRESS

CY-sT-2IF CITY-ST-IIP

PILE 3 paete TIMLE O Cange [ Addition
HAME - T - HAHE - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE 1 Deete TILE [ Change [ Addition
HAME HEME

STREET ADDRESS STHEET ADDRESS

airy-sT-28 CTY-51-2IP

e 3 Deiete TMLE [ Change [ Addinon
HAME NERIE

STREET ADDRESS STHEET ADDHESS

Ziry-s1.28 CITY-ST- 2P

TITLE 3 peigte TLE [3 Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-81-218 CITY-51-2IF

12. | hereby certity that the inlormation suoplied with this filing does n
indicatad on this report or supplermenial report is true and ace
ot the corporation or the rsceiver or rustee empowered o e
if changed, o' on an attachmen] with an address, with gl othg

SIGNATURE: __\ /
e

ot qualify for the exemptions contained in Section 118, Florida Staiutes. | further certify that the information
§ha that my signature shall have the same legal effect as if made under oath: that ) am an officer or director
his report a‘« reguired by Chapier 607. Flerida Statutes: and that my name a2pnears in Slock 10 or Block 11
npewered.

Hote |OR

Caw Dayinwy Prore =

A



