2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 09, 2007 8:00 am
DOCUMENT # P05000020051 & Secretary of State

1. Entity Name
RESCUE REHAB SERVICES, INC. 03-09-2007 90004 004 ***150.00

Principal Place of Businoss Mailing Addross
212 NW-36-57— 2152 NW-36-5F

B — N EOB AR EPMO

2. Principal Place of Business - No P.C. Box # 3. Mailing Addreos ‘f'l-,
308 VW 20T pocwe 308 N 20 TAs wue
Suite. Apt. #, lc, Suite, ApL. #, ale. 1st MOORE CR2E034 (10/06)
City & Sla . ‘ Ciy & Stale ) 4. FEI Number [applied For
M A MA . P{ A A ran F/ A Z0-28/10 AP L ,D FOR [Nol Applicable
lea‘a"?‘-f CUK ﬁ- ZIPB 3 , 3.5- C\iji(/ H“ 5. Cerlilicale ol Slatus Desired a geae-:esq\ﬁ?ed(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARGA, ANGELO p"*ﬂcm\ Phﬁe/ ) (C A €& fg Oefone )
1 346-SW-00TFH-AME~ Slr’;i{Addresi (P.C. Box Nurther is N-é ﬁjtab%fﬂ-fq
o
- MiAMHESS T

Kl VETYo FL5S77 &

8. The above namad enlity submits Lhis slalement lor lhe purpose of changing its regislorod office or registored agenl, or both, in lhe State of Florida. | am familiar with, and accopl
the cbligalions of regisiered agent,

SIGNATURE

Sgraiure, fyped or prmied wrTe o registerca agent arkd hitle r apohcaule (NOTE Regsleraa Apent signature requited when fesnstatix) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Wil Be $550.00 ’ Eii'?ﬁfgﬂ'{?&m: ncml% ﬂﬁ%ﬁif )
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 114
1t PO O pelere i Ochange [ Addition
NAMT, PARGA, ANGEL O NAME
SINET AbDRESs | 2152 NW 36 ST I T ADDRESS
ciy-si-ze | MIAMIFL 33142 CiY s1 AP
NI O tuicie 1t ) Change 3 Aadilion
NAMF AW
SIHFET ADDRESS SIHIT | ADDRESS
Gl -$1-7iP CINY 81 AP
e L peteto g [Jchange ] Addition
NAMI NaMt
SIRET ADDRESS SIREET ADDRLSS
CUY-S1-7IP CIFY-$1- 7P
1 1 pelele i O chage [ Addilien
NAME NAR ‘
SIRLET ADDRESS SIREL ¥ ADDRE $5
CUY-$i-2IP GIY 81 2P
1L O Delete 1t D Change  [] Addition
NAMI, NAMI
STRLE] ADCRESS SIBIT | ADDRLSS
Y -ST-21P ¢y sl e
nni [ Datete i [ change [ Addilion
NAME NAMI
ST KT ADORESS SI1UT 1 ADDRLSS
CIYY SI-71P Ciy s 4P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am an ollicer or_direcior
of the corporation or the recaiver or rusiee empowoared 10 execule this report as required by Chapter 807, Florida Stalutes; and thal my namo appears in Block 10 or Block 11

iT changed, or on an atiachmont wi %r:n;z\’é A_wqejO Pﬁﬂ‘i’ﬂ' 9//0’) QDJAH(VG(JQO/

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Dale Deyime Phone 4

SIGNATURE:




