2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000133128

1. Entity Name

DEMA REHAE & INJURY CLINIC INC.

Principal Place of Business

1214 E VINE STREET,
KISSIMMEE, FL 34744

Mailling Address

1214 £ VINE STREET.
KISSIMMEE, FL 34744
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NO'II'WRITE IN' THIS SPACE

07232008

FILED

Jul 28, 2008 08:00 AM

Secretary of State

T SHAMER T

No Chg-P

CR2E034 (11/05)

4, FEI Number

20-1657466

Applied For
Not Apphcable

>+ 1 8. Certificate of Status Desired d

$8.75 additional
Fes Required

6. Nlme and Address of Currant Reglsterod Agent

HASSINE, OUADI
1214 E VINE STREET.
KISSIMMEE, FL 34744
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8. The above named entity submits this statement for the purpose of changing its regwslered office or registered agent. or beth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

U0oo0035652
0728 08-30007-004 120890

Signature, typed or printad name of registared agent ang Lile if appicanis

{NOTE Registersd Agent signature requirdd whan réinglanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
Due by September 12, 2008

$5.00 My 20
Added to Fees

In accordance with 5. 607.193(2)(b}. F.2., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
Ciry-s1-2ip

PD

OUADI, HASSINE

1214 E VINE 8T
KISSIMMEE, FL 34744

TITLE
NAME
STREET ADDRESS
. CITY-§T-21f _ e --

TJT[E

"NAME
STREET ADDRESS
CTy-81-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
Sy -ST-21P

THILE

NAME

STAEET ADDRESS
CiTy-ST-2IP
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12, | hereby cerlify that the information g
indicated on this repart or supple
of the carporation or the recelver,
changed, or on an attachment

SIGNATURE:

Tetywith this tilin

does not qualj

powered.

for the examptons contained in Cnapter 114, Florlda Statutes. | further centiy that the information
at my signature snall nave the same legal effect as if made under oath, that | am an officer or drrector
report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1 if

7/923/ e

ICER OR DIRECTOR

7 Dam Dayume Phong »

g




