2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i May 07, 2008 08:00 Al
DOCUMENT # P04000016043 TBE Secretary of State

1. Entity Name
COMPLETE REHAB SOLUTIONS, INC.

Principal Place of Business Mailing Address
5017 NW 125TH AVENUE 5011 NW 125TH AVENUE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

A0 00O

05062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RppTed For

90-0138032 Not Applicabre
8. Certificate of Status Desired (M| ?eae;?q l':ﬂr:d"b“m

6. Name and Address of Currant Reglistored Agent ‘
ALHANTI, BRIAN E
5011 NW 125TH AVENUE DO NOT WRITE
CORAL SPRINGS, FL 33076 | N TH 'S S PAC E ‘

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

SIGNATURE
Signature, typad o printed name of reglstaned agent and e i applicable. {NDTE: Registored Agent signature raquined when reinstating) DATE
319 - per Tl ol LR e
FILE NOW!I! FEE IS W 5 9. Election Campaign Financing $5.00 MayBe | 05/03/00-20026-007 150,00
Due by September 12, 2008 Trust Fund Contribution, 0  Addedto Fees -
10. OFFICERS AND DIRECTORS |
TME PD
NAME ALHANTI, BRIAN E

STREET ADDRESS | 5011 NW 126TH AVENUE
CITY-$3-2P CORAL SPRINGS, FL 33076

TmE vD

NAME ALHANTI, ELIZABETH G
STREET ADDRESS { 5011 NW 125TH AVENUE
CITy-S1-7IP CORAL SPRINGS, FL 33078

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
City-SI-2P

TIMLE

NAME

STREET ADDAESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CIFY-3T-ZP

12. | heraby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legei effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment witl address, with all ot ike empowered.

SIGNATURE: AL - S- ’; 24 65 YIRSHF/0E

OR PRINTED NAME OF SBIGNING OFFICER DR DIRECTOR Deytime Phone #




