2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2006 8:00 am
DOCUMENT # P04000073232 SER Slécretary of State

ALL ACCESS REHABILITATIVE, INC. 039-06-2006 30040 042 ***150.00

Principal Place of Business Mailing Address
PAMBEXOHGRCENS AL 33410 PAMBBCHGNENS AL 33410
T ST : L BT R e
LL]1l_SE Flerida Aue LWTLlL_SE Flonde Ade

Suto, ApL 8, o, Sulle. ApL. #. atc. 08282006  Chg-P CR2E034 (11/05)

City & Stalo City & State 4. FEI Number Applied For
H Ob—e Soungd, BL kohe Sourd, FL 55-0865351 Kot Aopicabio

Country Country
33‘_‘_55 USA 55 55 wu S A §. Certificate of Status Desired [ f:gfqgﬂ"ma'
8. Rame and Address of Current Reglstered Agent 7. Name and Address of Now Reglstored Agent
Name

LICU, PAUL FRANCIS

Street Address (P.O. Box Number is Not Acceptable)

752 BOCCE COURT

PALM BEACH GARDENS, F33410

(1Tl SE Florida Aue.

b Y Heobe Courd- FL ? %Od‘i- SS

8. The above naffe enﬁty sub ts 11113 slatementior the purposs of changing Its registered offica of registarad agent, or both, in the State of Horida. | am familiar with, and accepl
the obligations pf registered agent.- *

SIGNATURE P P ‘ﬁ. o PAVL Fladeas o PLE 51D ENT 3 / l o
- Siowty MNMWWNMMWM. (NOTE: Registered Agent s when relnstating DAhs
’ - .. EZE .
FILE NOWIlI FEE IS 31530 $. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedtoress corporation did not receive the prior notice.
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE JP B O Delete e [ of Change  [CJ Addition
: ct
AV LICU, PAUL FRANCIS | e Lew Paul i':r“m s Ave. L
STAEET ADDRESS | 752 BOCCE COURT™ ™~ stneeraooness | (1T (L S-E Flora
CTY-5T- 2P PALM BEACH GARDENS, FL 32410 oHTY-S1-2P Hebe ouAd FL 3 34‘!:»5
TinE v {1 Delete TE Change [ Addition
e LICU, BERYL NAME tear, Hend| laa A X
stheer aooress | 752 BOCCE COURT smeravness ([Tl SE Florida Ade.
ov-sT-2P | PALM BEACH GARDENS, FL 33410 av-st2 | ploe Souacl, FL 33455
IE 1 petets e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-$1-20 CITY-ST-2P
TRE [ Detete TIE [Jchange [ AddRion
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ty -S7-2P CITY-ST-2P
WiE L1 Detate TITLE [] Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-sT-29
TME [ Delete TITLE O3 Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-20P
12. | hereby certify that the inform, sl pptled with this filng doss not qualify for the exemptions containad in Chapter 119, Rorida Statutas. | further certify that the information

Indicated on this report or supp tal repg
of the corporation or the recei slao #
changed, or on an attachmsnt an addrp

SIGNATURE:

curate and that my signature shall have the sama legal effect as It made undsr oath; that | am an officer or dirsctor
. to oxoculo this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
th al other like empowered

CRVL FLANCAS 1V CA4 ?[5‘(0(,, (L1)351-02.3L-

~
mwpmdﬁmmrm NAME OF BIGNING OFFICER OR DIRECTOR Dads Daytime Phone #




