FILED

2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000037625 04-21-2006 90113 010 ***150.00
1. Entty Mame '
ARCHIE'S REHAB CENTER, INC.
Principa! Place of Business Mahng Adriress : QQU:) b'a '
12920 US 1, 12920 US 1, . o
SEBASTIAN, FL 32960 SEBASTIAN, FL 32960 o e T
TP Ve A CA U
Suile, Apt. #, atc. Suite, Api. 4, ete, 03092006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEi Mumber Applied For
13-4241576 Nol Apgiicable
2P Country Zip Couriry 5. Certificate of Status Desired O fg' gfq l‘:f:(;“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPES, ARQUIMEDES
654 16TH STREET Street Address (P.O Box Number is Nat Acceptable)

VERQ BEACH, FL 32960

City F L Zip Code

8. The above named entily submits this statemenl for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am farniliar with, and accept
the cbhgations of regisiered agentl

SIGNATURE
Sgjnature Pypyed 0F DRSO NEME OF regElered agent And i d anphcubia (NOTE Regsterec AGent Sgralure ragured when re-nglaing) DATE
FILE NOWII! FEE IS $150.00 5. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coninout on a Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete e [JChanpe ] Addition
NAME LOPES, ARQUIMEDES HAME
STAEET ADDRESS | 654 t6TH STREET STREET ADDRESS
CiTy-S1-21P VERO BEACH, FL 32960 CIry-sT-21P
TILE VP T Delele HILE O Change ] Addition
NAME LOPES, MARIAE NAME
STREET ADDRESS | 654 16TH STREET STREET ADDRESS
CITY-ST-2IP VER(Q BEACH, FL 32960 CiTy-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P cITy-§i-2p
TITLE O detete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TITLE O oetete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T.2IF
TTLE {3 Detete e [ changs [ Addition
NAME AL
STREET ADDRESS STREET £DDRESS
ity -ST-ae ity ST 2P

: does not quatify for the exempiions comained in Chapler 119, Florida Statules. | furlher certify that the information
2 and accurate and Lhat my signature shall have the sama legal effect as if made under oath; that | am an officer or girector
execute this report as required by Chapier 807, Florida Statules: and thal my name appears in Block 10 or Block 11 if
ther like em red.

AN Vot , 3/!‘{_/06

12. | herepy cerlity that the information supplied with thi
indicated on this report or supplemental report s
of tha corparalion or the receiver or rustee emp,
changed. or on an atlachment with an address/wil

SIGNATURE:

fnn
SIGNATURE AND?&{DR pnyheujh my’ncen OR DIRECTOR Dat Daytme Phone ¢
: T ]

\



