2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000027137 Feb 22,2007 08:00 AM
1. Ently Name Secretary of State
R & A REHABILITATION CENTER INC.
Principal Placo of Businoss Mailing Address
5522 HANLEY RD STE #112 5522 HANLEY RD STE #112
R
2. Principal Placo of Businoss - No P.O, Box # 3, Mailing Addrass
Suilo, Apl. #, atc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Siale 4, FEl Number Applicd For
65-1176732 Not Applicable
Zp . Couniry Zip Counlry 5. Certificate of Stalus Desired O gese'gsqlﬁ?:;ima'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of Noew Reglistered Agent
Name
TERRELONGE, ARMANDO
5522 HANLEY RD STE #112 Streot Address (P.Q. Box Numbar is Not Acceptabla)
TAMPA FL 33614
City FL Zip Coda

8. The above namod enlity submits this stalement for the purposeo of changing its regislerad office or registered agenl, or both, in the Slale of Flonda, | am familiar with, and accept
lhe obligations of regisigred agent,

SIGNATURE
Sgnaurg, yped o pnnted name of regisiered agenl and pile v spphcanle. (NOTE: Ragisiered Agent signalure requrad wnan reinsiaang) DATE
FILE NOW!II FEE IS $150.00 9. Eloction Campaign Financing $5,00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Conlribution.  [71 Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nILE DPT ) Delete THLE [ caange [ Adeilion
NAME TERRELONGE, ARMANDO NAME UDDDDUEQEQED
sTreeT anpeLss | 6814 W HANNA AVE STRIET ADDRESS 0301 /07-200R0-010 150. (10
sv.sr7p | TAMPA FL 33634 CINY-S1- 2P j
THLE DVS O Detete TIILE OJ change [ Addition
NAME PEREZ, ROSA NAME
SIREET ADDRESS | 6914 W HANNA AVE STREET ADDRISS
cv-si-2p | TAMPA FL 33634 |
TITLE [ Delele LE [ change  [] Addilion
NAME NAML
STREET ADDRLSS SIRLET ADDRESS
v gl oy oo
IILE [] pelate m [ Change [ Addition
NAME NAME
STREET ADDAESS SIRFET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
THLE [ pelete AIlE Cchange [ Additan
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-SI-21P CIY-ST-2IP
TRILE [ Delele TILE [} Change  [] Acdition
NAME NAME,
STREE] ADDRLSS SIREET ADDRESS
cIry-SI-2Ip CIvY-S1-2iF

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemplions conlained in Seclion 119, Florida Statules, | further certily that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the samo legal offect as if made under cath: that | am an officer or director
of tho corporalion or the receiver or truslee empowered to execule this reporl as roquired by Chapter 607, Florida Slatules; and thal my name appears m Block 10 or Black 11
if changed, or on an attachment with an address, with all olher ike empoweared.

SIGNATURE: 2-20-°7

GIGNATURE Ayl'r' TH¥PED OR PRINTEBAAME OF GIGNING OFFICER OR DIRECTOR Cate Daylrns Phane #




