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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000044258 (3-24-2008 90070 036 ***150.00

1. Entity Name
DOCTORS’ REHAB, INC.

Principal Place of Business Mailing Address
21905 US HIGHWAY 19 NORTH 21905 US HIGHWAY 19 NORTH 5 0 0 0 1 18 9
CLEARWATER, FL 33765-2342 CLEARWATER, FL 33765-2342 i
T T ST R IR R
OO Nackn Rlud \est 0.0. (Bot 420504
Suite, Apt. #, efc. Suite, Apt. #, etc. 02062008 Chg-P (..‘.REE034 (12/06)
Sute D i
City & State City & State | 4 FE! Number - Applied For
LeeSbure, L Leeshuce, L 20-0847695 Not Applicable
Zip Country Zie [ 7 county 5. Centificate of Status Desired O $8.75 Additonal
DHYIMB S 24149 LS Fee Rocuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
CRONIN, MICHAEL T _ lA§°\‘53*O¢;“ - f*tzﬁd -
911 CHESTNUT STREET reef 2ss . Box Number is Not Acceptable
CLEARWATER, FL 33756 A E Cachgta \aday
Ci Zip Coda
" ecesnuce, FL | "=03va

8. The above named entity submits thi tement for the purpose of changing its registered office or registered age:lt. or both, in the State of Florida. | am familiar with, and accept

the cbligations of regist

SIGNATURE = g P2/ 0
Signature, typed or printed name ol regisiered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P - B2 Delete e 2] e \a - [ Change [ Addition
NAME RODRIGUEZ, DONNA J NAME Gadsttin, Lraes
STREET ADDRESS | 21905 US HWY 18 NORTH -} smeeravoeess | 20 d Cocovra Way
cITy-S1-2IP CLEARWATER, FL 33765 CITY-ST-2P \_eesbm-ﬁ FU oayNg
it VP B Detete e v [ Change 34 Addlion
NAE LAVORE, JOSEPH S NAME Goldstein Robesy
STREET AODRESS | 21905 US HWY 19 NORTH STREETADDRESS | v@V o0 S ¢ '1aqih Place
omy-sT-zp | CLEARWATER, FL 33765 Ciry-S7-2P Suramee Field & 344
TITLE SEC B Delete TITLE ) [ change [ Addition
NAME RODRIGUEZ, DONNA J NAME
STREET ADDRESS | 21905 US HWY 19 NORTH STREET ADDRESS
CrY-ST-2IP CLEARWATER, FL 33765 CITY-ST-2F
TILE 3 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY.-§T-ZP
TME 3 oelete e O change [ Adcltion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITy-ST-2ip

12. | hereby certify that the infarmation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated en this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes.emPiwered 10 execute this report aggequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i er like empower. o> /"-Df 6_’,9 70° 7—?_;00

changed, of on an attachment yatQ g
Daytima Phone #

(2
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

GERALE GOLASTE IN



