FILED
2006 FOR FROFIT CORPORATION Jan 23, 2006 8:00 am

r
DOCUMENT # P04000133128 Secretary of State
1. Entity Name 01-23-2006 90034 044 ***150.00
DEMA REHAB & INJURY CLINIC INC.
Principal Place of Business Mailing Address
1214 E VINE STREET, 1214 E VINE STREET,
KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744
>R S AR ANC R AV
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
20-1657466 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a Eg'giﬁf:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASSINE, OUADI
1214 E VINE STREET. Street Address (PO, Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Code

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

SIGNATURE :
' Signature, typed & prinisd name of registensd ageat and Lite # spplicabls. (NOTE: Registared Ageni signature required wher reinatating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD TMLE = ou A [ Change Additi
NAME HASSINE, OUADI  pree NAME HA'.&SI d D;I\:; ! lwadten
STREET ADORESS | 2214 GRAND CAYMAN CT. APT 1513 seoomess | 12V B Nine =

LY

omv-st-ze | KISSIMMEE, FL 34741 CITY-ST-2P Kissimmee FL. 34744
TITLE O oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2 CTY-ST-2IP
TITLE {1 pelete e O change [ Addition
WAME . - " y RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ petete TILE [ Change (T Additicn
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-5T-21P GIY-ST-2P
TILE 2 Deete THLE O Change [ addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TINLE 1 Delete TImLE . [ Change [ Addition
NAME ] ’ . NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P -

12. 1hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered 1o execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, yith all othef like empowered.
1/11/ e
¥ Dme

SIGNATURE:

URE AND TYPEP OFPRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




