2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 30,2004 8:00 am

DOCUMENT # P03000053617 Secretary of State
1. Entity Name 08-30-2004 90009 046 ***150.00
RAMIAH REHABILITATION, INC.
Principal Place of Business Mailing Address
115 E. GRANADA BLVD. SUITE 1 115 E. GRANADA BLYD, SUITE 1
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
s s v RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘25 -05 15437 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired ] ?i‘;esqlﬁ?:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
LEGALZOOM NEVADA INC
44 W. FLAGLER ST. Street Address {P.Q. Box Number is Not Acceptable) -
SUITE 675
MIAMI, FL 33130
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing is redistered office ar ragistered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragislered agent and ttie if 2pplicabls {NOTE: Registered Agen| signature raquired when reinglaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete TWILE ‘ Clchange [ Addition
MAME MASBAD, GINA MARIE NAME
STREET ADDAESS | 115 E. GRANADA BLVD. SUITE 1 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL ORMOND BE CITY-S1-21P
THE s O petete TITLE [ Change [ Addition
NAME MASBAD, RAYMOND F NAME
STREET ADCRESS | 115 E. GRANADA BLVD. SUITE 1 STREET ADDRESS
CiTy-s7- 219 ORMOND BEACH, FL 32176 CirY-ST-7IP
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
WME s X .- Do w7 [ Delete TITLE [Jchange ] Acdition
HAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY-ST-ZIP
TTLE [T Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CIFY-51-2IP
TITLE ' [ Detete e . [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-§7-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporalian or the receiver or frustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addresg, with all other Ii powered.

SIGNATURE: X 25 2é 0 384-47.2-8547

TURE AND TYPEB-OR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




