| FILED
2008 FOR PROFIT CORPORATION . May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000100581 Secretary of State
1. Entity Name 05-02-2008 90157 015 ***150.00
FUNCTION FIRST REHAB, INC.
Principal Place of Business Mailing Address
2788 WOOD STORK TRAIL 2788 WOOD STORK TRAIL i
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US ; .
F e S R S5 W L DT
Suite, Apt. #. etc. Suite, Apt, #, etc, 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-1325626 Not Applicable
Zip Courniry Zp Country 5. Certificate of Status Desired O ?eaegesq mﬁbnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— -

" CONNER, STEVEN'W
1106 PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL | Zip Code

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

SIGNATURE
Signatwre, Typed of printed nagha of registerad agent and title if applcable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete THLE [JChange  [J Addition
NAME QUINTON, TARA NANME
STREET ADDRESS | 2788 WOOD STOCK TRL STREET ADDRESS
Iy -51-21P ORANGE PARK, FL 32073 CITY-5T-2P
me VP [ Delete THTLE [OJ Change [ Addition
NAME QUINTON, TARA NAME
STREET ADDRESS | 692 BRIDAL AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CvY-51-21P
e SEC O pelete TILE [ Change [ Addition
NAME QUINTON, TARA NAME
STREET ADORESS | 692 BRIDAL AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CriY-51-2P
me TREA O Delete e [ crange [ Addition
NAME QUINTON, TARA NAME
STREET ADDRESS | 692 BRIDAL AVENUE STREET ADCRESS
CiTy-8T-21p JACKSONVILLE, FL 32205 CITY-51-2P
TME [ Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADBDRESS
CIy-$t-21F CITY-81-7P
TILE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report 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 the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE: e T%y @uiw 7o) Y 30-08  Fo)-383- So3Y

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




