FILED

Jan 20, 2006 8:00 am
2006 F°'}.5.'§8£LTR%%%';‘%"AT'°"_ Secretary of State

-20- 90031 042 ***150.00
DOCUMENT # P04000108822 01-20-2006
1. Entity Name
COMPREHENSIVE REHAB INC.
Principal Place of Business Mailing Address
- 2727 AMANDA KAY WAY 2721 AMANDA KAY WAY
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
R e RO
Suite, Apl. #, etc. Suite, Apt. #, efc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
20-1419344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?eae;esq l’fl‘?:‘;m”a'
6. Namw and Address of Curront Registered Agent ™ ~—— — |~ = ~ 7 ~77Name and Address of Naw Registered Agent— —
Na
BEAPOT, DALE i a/g LR Wi - £ ﬁa/g
2536 BROCOKSTONE DR. « ol Straet A ress P.O. Numberis N lAccept'able)
KISSIMMEE, FL 34744 ¥ ue—"'-,} AT Gy Come

.

CW/4251'/\—-M FL szc&dgf‘ﬁ'/

8. The abovs named entity submits this statement for tha purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Spnatre, yped of panjed name of regrsterad agen! and title If applcabla {NOTE Regrstered Agent signatUie requined when (nstang) DATE
FILE NOWI!I FEE IS $150.00 8. Eletion Campaign Financing $5.00 May eo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0 Added {o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O oefeta TLE Ochange [ Addition
NAME ELREBEY, SAID HAME
STREETADDRESS | 2721 AMANDA KAY WAY STREET ADDRESS
CITY-S3-7P KISSIMMEE, FL 34744 CITY-ST- 2P
TILE v} O Defete TITLE [ Bl [ Addition
NAME BEAPOT, DALE N Date ’3"“f’ a . c
SIREET ADDAESS | 2536 BROOKSTONE DR. rmi Y Sy felss Do Lema
an-stip | KISSIMMEE, FL 34744 CINY-S1-2P [E5Cnpnen o TIYTSE
NE D O pelets TINLE ) [JChange [ Addition
wade— L RODRIGUEZ . JESREAL ~HAME— . - . —_— = ..
STREETADDRESS | 224 BAY POINT DR. STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 . CITY-ST-2P
TTLE D E}ﬁm TITLE O change [T Addition
NAME DALLAS, WADE NAME
STREETADDRESS | 1830 SHEAR WATER POINT, APT. 202 STREET ADDRESS
CIY-ST-21P CASSELBERRY, FL 32707 CITY-57-2P
TITLE ’ 3 Deters TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CrY-$1-2P
TITEE O oatete TITLE Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | heraby certify thal the information supplied with this filing does not qualkiy for the exemptions contained in Chapter 119, Florida Statutas., 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that I arn an officer or director

of the corporation or the recaiver or trustee ampowerad to exacute 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 attachmant with an address, with all other like smpowerad.

07 -—
SIGNATURE; Da«& A {//5/04 N/G5-78 72

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR /Dal. Daytme Phone #




