. -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P04000100581

1. Enlity Name

FUNCTION FIRST REHAB, INC.

ecretary of State

04-23-2007 90263 047 ***150.00

Principal Place of Business = - Mailing Address
A~ 697 BRIDAE-AVENUE — RO BRIDALAYENUE-
- HACKSONVINEE - F-32206—4U5 —IHCKSONVICLEF—32206— US

2. Principal Place of Busingss - No P.O. Box ¥,

RI7ER Woop SToRkK TRAIL

3. Mailing Address

A78F oo SToRK

1L

R

Suite, Apt. #, etc. Suite, Apt. 4, etc.

CONNER, STEVEN W
1106 PARK AVENUE
ORANGE PARK, FL 32073

04042007 Chg-P CR2E034 (12/08)
City & Staie City & State 4. FEI Number Applied For
ORAnEE PaleK, FL ORAVEE ARk, L 20-1325626 No! Applicable
Zir_JBXO 73 Courz’(ys ZE‘? o 73 L Coun;r(y‘r 5. Cenificate of Status Desired O Ei'ggqﬁ:’:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerud Agent
Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations 5)1 registered agent.
I

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatora, lyped o printed name of rsgistered agent and title if applicabls

{NOTE: Registered Agenl signatura required whan reinslaling)

DATE

[

FILE NOW!II FEE IS $150.00
After May 1, 2007 Foe will be $550.00
i B

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P, O oelete TITE O Change [ Aduilion
NAME QUINTON, TARA 2988 wood STorK TAL NAME

STREET ADDRESS | 892 BRIDAL AVERUE . STREET ADDRESS

CY-ST-2P | JACHKSONVILEE-FI=32205 pR4rkE PRk, "; 2073 | cmvest-ae

TMLE VP [ Delete e O change [ Addition
NAME QUINTON, TARA NAME

STREET AGCRESS | 692 BRIDAL AVENUE STREET ADDAESS

CiTy-51-2PP JACKSONVILLE, FL 32205 CITY-ST-2IP

TITLE SEC (] Delete TILE {J Change [ Addition
NAME QUINTON, TARA NAME

SIREET ADDRESS [ 692 BRIDAL AVENUE STREET ADDRESS

CiTy-8T-2IF JACKSONVILLE, FL 32205 CIFY-ST-ZiP

TiTLe TREA O petete TITE [ change [ Addition
NAME QUINTON, TARA NAME

STREET ADDRESS | 692 BRIDAL AVENUE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-ZiP

TITLE 3 peete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP ClTY-ST-2IP

TITLE O palete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CiTY-9T-2IF

changed, or on an attachment with an gddress, with all other like empowsred.
SIGNATURE: '/FQ 3 Tara(Puinton

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity thal the irformation
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G0H-3%a -5039

SIGNAT{RE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Yfisfo?
Date 7

Daynme Phona »




