2008 FOR PROFiT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000060254

1, Entity Nama

REHAB 1 CORPORATION

- Principal Placa of Business

16213 CARNOUSTIE DR
ODESSA, FL 33556

Mailing Address

P.0. BOX 14636
CLEARWATER, FL 33766
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8. The above named entity submits this statamant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

’

SIGNATURE

Signature, typed or printed name of registared agent and tils if appicabie.

{NOTE" Raguiared Agant mignature required whan reingating)

DATE

9. Election Camgaign Financing

FILE NOWI!l FEE IS $150.00 ol
Trust Fund Coniribution.
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SIENfURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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