FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000060254 04-13-2007 90175 002 ***150.00

1. Entity Name

REHAB 1 CORPORATION

Principal Place of Business Mailing Address q Pyyuuw -
611 DRUID ROAD #105 P.0. BOX 14636 ‘
CLEARWATER, FL 33756 CLEARWATER, FL 33766

x P’-"‘Zip“* Flago cfBysiness - No 70, Box# 3. Malling Addross ““‘I““”“l“ ”“I ||l”||‘[| |||l| "Nl Ilm ||”I Hm ||l“ Imm ” ’m

J6213  CapNousTis )R.

Suite, Apt. #, etc. Suite, Apt. 4, etc.

03162007 Chg-P CR2E034 (12/08)
City 8 State — City & State 4, FEI Number Applied For
ODESSA , F = 01-0785659 Not Appiicable
Zp ; r{<y é ' Cot\}:iry{ /{_ Zip Country 5. Certiticate of Status Desired Od gg;g;‘ﬁﬂ“‘mm
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name

PITCHER, BRUCE
HH-DRHB-RGAEH#103
CLEARWATERFL33756
16213 CarNousTie HL. | A
ODES5A FL‘ 75456 City FL IZIpCode

Strest Address (P.O. Box Nurnbaer is Not Accaptable)

8. The above named émity submits this statement for the purpose of changing its registersd office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed o printad name of rgfstered agent and tithe || npp:cable, (NQTE; Regfisiennd Agomt signature required when relnstating) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign F.inancing 0 $5.00 may Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGFORS IN 11
TILE D O] Delete . b AThange 3 Addition
HAME PITCHER, BRUCE NAME BRuc £ r)icteR
STREETABORESS | 611 DRUID ROAD #105 SIREETADDRESS | J 721 2 CARAIOLS TIE DR,
on-s-2P | CLEARWATER, FL 33756 CImy-S7-2iP OYES6A, FL 33556
TITLE [ pelete TITLE ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2I% CiY-ST-21P
TILE 7 Detete TWLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-21P CIY-§T-2P
THLE O petete TITLE [ Change [ Addition
NAME NAME
SEREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TTLE ] Delete THLE {3 Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-SI-ZP CITY-ST-2IP
TILE [ Delgte TITLE [O) Change [T Addition
NAME NAME
STREET ABDAESS STREET ADDAESS
Ciy-Si-p / CITY-5T-2P

indicated on this report or suppleméntal reglort [ frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corparation ar the receiver dg trustelf em argd 10 execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12..1hereby certity that the iniormaiio’g{pplied ith this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
changed, or on an attachment with an agfiresd, Yvith all other like empowered.

SIGNATURE: BRuce P 7ehse- ‘JN/:}? 727 24y Y57/

SIGNATURE AND "‘\‘PED oT RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daf Dayime Fnone #

L\



