2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P04000108822
COMPREHENSIVE REHAB INC.

Principai Piace of Business

2727 AMANDA KAY WAY
KISSIMMEE, FL 34744

Mailing Address

2721 AMANDA KAY WAY
KISSIMMEE, FL 34744

>

2. Principaif,‘—.‘*.(_:e of Businass

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, elc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90054 016 ***158.75

40002685

AL CEER R

BEAPQT, DALE

~
>

|. 2536'BROOKSTONE DR.
"KISSIMMEE, FL 34744

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- D0~ 4 \94 34 \P Not Applicable
Zip Country Zip Country - i $8.75 Additional
e 5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e —— T DS —— aen - - ~Nams, - «. . A ] j

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

City

Zip Code

FL

SIGNATURE -

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

Signature, tyed or printad nams of registerad ansant and tille if applicable

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TITLE [ Ghange [ Addition
NAME ELREBEY, SAID NAME

STREET ADDRESS | 2721 AMANDA KAY WAY STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL. 34744 CITY-ST-71P

TILE D [ Delete TIME [ Change - [ Addition
NAME BEAPOT, DALE NAME )

STRELT ADDRESS | 2538 BROOKSTONE DR. STREET ADGRESS

CiTY-ST-7tP KISSIMMEE, FL 34744 CITY-ST-2IP

TTLE ) [1 Detete TITLE [ Change  {_] Addition
NAME RODRIGUEZ, JESREAL NAME

STREET ADDRESS | 224 BAY PQINT DR. ) R _ STREETADDRESS_|. . _ _ — e ——— i ——
aver-2e ~ | BAVENPORT, FIT 33857 7 T " Foresar |

TiILE D O nelete TLE [J Change [ Addition
NAMF DALLAS, WADE NAME

SIREET ADDRESS | 1830 SHEAR WATER POINT, APT. 202 STREET ADDRESS

CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-2IP

TTLE 1 betete ME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P GiTY-ST-7IP

TILE [ pelete e B [ Ghange [ Addition
NAME HAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07({3)i), Florida Statutes. | further certity that the information
indicaled en this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal t am an olficer or director
of the corpration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, o on an altachment with an adcress, with all other like empowered.

SIGNAfTURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//(’?//of
ok

Daytime Phone #

SIN



