2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
08, 2004 8:00 am

DOCUMENT # PG3000100029

1. Entity Name . :

ADVANCED REHABILITATION, INC.

| Al )
i .

"%
ecretary of State

09-08-2004 90120 025 ***150.00

Principal Place of Busingss Mailing Addrass

545 CONIFER STREET

545 CONIFER STREET

MELBOURNE, FL 32904  US MELBOURNE, FL 32904  US
PR ST 0 5RO A
?"l” ‘/\)f g(,dcann AVC_AUC- Al ‘/J gbdar\n Aver\uc_
Suita, Apt. #, etc. Suite, Apt. #, elc. I
Cude Lo0 Sodet oo 08232004 Chg-P CR2E034 (10/03)
City & State : City & Statg____ 4. FE{ Number Applied For
Lampe. Fo 16 Apre Fo gI-623F1324b Not Applicabie
Zip Country Zip ' Country - . 8.75 Addiional
23 Lot Hlls ber e EER W llshorongly | 5 Contivaoctsitsvesion 0 FULS Sackers
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = K - - - - - - - - |- Name- e p - —- . -

MICHAEL KAHN, P.A.
482 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935

1

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Cods

FL |

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.
i

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable

(NOTE: Regigtered Agent signature required when reinglaiing)

DATE

FILE NOWIi:I FEE IS $150.00
Due by September 8, 2004

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added.to Fees

in accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, ] OFEICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE P, D 1 Delete TTLE ) # Change [ Addition
NAME ARRIGO, CHRISTOPHER HAME Areige, Chan shopher o _

STREET ABORESS | 545 CONIFER STREET SREETADORESS | 2111 08. St Aveave, Suie 108

CiTY-ST-2IP MELBOURNE, FL 32904 CITY-ST-7FP Tampe. , FL 3360L

TITLE . ] Deiste IME Ve, D (3 Change  [5<{Addilion
NAME I NAME TStade, Kc“?r G derso

STREET ADDRESS ;: STEETADDRESS | 2114 {2, Swscnh Avenve | dw

CIY-ST-2IP CITY-ST-2IF Tompe. . L 31600

TITLE . O Delete TITLE ' [ Ctange [ Additien
NAME i NAME

SIREET ADDRESS | - i . . _ . smeeraocass. |. . . ) . ‘ ]

CITY-$1-21P 1 STY-81-2F . ) B B -

miE ' [ Detete TME O Change 3 Addition
NAME NAME

STREET ADRESS STREET ADDRESS

BITY-$T-2IP CITY-ST-2P

TITLE (1 Delete TITLE [ Chenge [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P 3 CITY-ST- 2iP

TILE ! [ Delete ME ' (J Change [ Addition
NAME | NAME . "

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP ~-* T CiTY-ST-2IP

indicated on this report
of the corparation or th

ation su‘p‘;ilied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
sdppiemental repart is true and accurate and that my signature shall have the same legal eifect as # made undsr oath; that | am an officer or director
i powered 10 execute this report as required by Chapter 607. Florida Statuies; and that my name appears in Block 10 or Bleck 11 if
drgss, with all other like empowered.

Ceistoonre 4. /4/?2rco

§13-250~(2ovk

INTED NAME OF SIGNING QFFICER OR IRECTOR

B-316- ey

Date Daytrne Phone #




