FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

RAMIAH REHABILITATION, INC.

Principal Place of Business Maiiing Address Ao
115 E. GRANADA BLVD. SUITE 1 115 E. GRANADA BLVD, SUITE 1
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

AR A

T e TEmesan e | I

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/08)
ity, & Staty ldC\ty & State 4. FEI Number Applied For
bln Const FL b (@S s FL 45-0515437 Not Appiicabie
C .
53/0 ‘_/ Counuy /V ;B/ﬁ ,_/ E/ngg/ . 5. Cenificate of Status Desired d gi‘gesqﬁidd'm“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MASBAD, RAYMOND F Kaymped ¥ Masbag

115 E. GRANADA BLVD. SUITE 1 TS Ui an e IENE

ORMOND BEACH, FL 32176

Cnpﬂ,j COCLS"' FL I ZﬁCode 4

8. Thg above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, 1 am familiar with, and accepr
the obhgauons of reglstered agent.

SIGNATURE
Sagns'ufqrwed o printed name ¢l regisiered agent anxd bile it applicabla (NOTE: Regmstered Agent signature requred when renstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaigr‘. Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added {0 Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O velcte TILE ¥ . Change  [J Addition
WA MASBAD, GINA MARIE HAME askad, Gire. Marie L
STREET ADDRESS | 115 E: GRANADA BLVD. SUITE 1 STREET ADDRESS | £ o) Do fored LAnE
omv-st-2r | ORMOND BEACH, FL ORMOND BE ov-seze (Padm Coas+ FL 3:1/4,4
i3 s .~ O Delete TImE - ﬁcmnge [T Adgition
e MASBAD, RAYMOND F NAKE ihas bad | p?t’ujnord F
STREET ADDRESS | 115 E. GRANADA BLVD. SUITE 1 steet aponess | /3 Wz?od ford lane
oT-ST.ZP | ORMOND BEAGH, FL 32176 -2 (Frhay fpest, L 326Y
TTLE 1 oeiete THLE O Change [ Addilion
NAME MAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2IP CITY-ST-2IP
T T Delete TITEE O change 7] Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
Ciiv-S5T-ZIP CITY-51-2IP
TLE ] Detete TITLE [0 Change  [] Addition
RAME HAME
STREET ADDAESS STREET ADORESS
CiTy-SF-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CayY-sT-71f CITY-51-21P

12. | hereby cenify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 1he information
indicated or this report or supplemental report is true and accurate and thal my signature shalt have the same lagal etfect as if mads under oath; that | arn an officer or diractor
ot the carporation or lh ver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacpfmgnt with an address, with all other Iike empowered.
e >N/l oz o /21/08 2 4728947

o ol S
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR PIRECTGR Data Daytime Pone #




