2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT :
DOCUMENT # P03000053617

. Entity Name - ~
}{AP\:'HFTH REHABILITATION, INC.

Secretary of State

Principal Place of Business _ . :Mai fing Address
115 E. GRANADA BLVD. SUITE 1 115 E. GRANADA BLVD, SUITE 1
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32776

NIRRT

..... 03212005 No Chg-P CR2E034 (10/03)

Mar 23, 2005 08:00 AM

Do NOT WRITEIN THIS SPACE . 4. FE| Number Applied For

LA S 45-0515437 Mot Applicable
5. Certificate of Status Desired ~ [] 9873 Addtional

Fee Required

6. Name and Address of Current Registered Agent

havy ELAGLER SR S | DO NOT WRITE
MIAML . 33130 IN THIS SPACE

8. The above named antity subrvits this statemert for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familier with, and accept
the obligations of registered agent. - -

SIGNATURE S T ——e—
Slgnalure, lypad of printet nome of registered agert and fids i applicable. (NGTE. Peglslared AQent signatura requlred whan reiglating) DATE

8. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 ay
After May 1, 2005 Feo \?vnsl be $550.00 Trust Fund Contribution. O  AddedioFees

10. . ._DFFICERS AND DIRECTORS _

ut: P - s
SAME MASBAD, GINA MARIE L bnnnug £ 2dss

stheer anoness | 115 E. GRANADA BLVD, SUITE 1 04/23/05-0B0008-008 150,900
omy-s1-z» | ORMOND BEACH, FL. ORMOND BE

TiLE 5
NAME MASBAD, RAYMOND F
sTREET appress | 115 E. GRANADA BLVD, SUITE 1

GITY-5T-2IP ORMOND BEACH, FL 32176

TME
NAME.

s ot DO NOT WRITE

o — — | 77 IN THIS SPACE

NAME
STREET ADDRESS
Y- 57-21p

TLE

NAME

STREET ADDRESS
ciry-S1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby canil‘ﬁ that the Eformétion supﬁlied with this fillng does not qliali-{y' for the exemptlon—slated In Sesticn 119,0?53)(?), Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shafl have the same legal eifect as if made under aath, that | am an officer or direcior
of the corporation or the_recelver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachi with an address, wit all r like empowered.
SIGNATURE: o322 —C5 356 622-5547
GER OR DIRECTOR Date Daytime Phane #

D NAME OF SIGNING O




