FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000020051 04-30-2008 90151 009 ***150.00
1. Entity Name
RESCUE REHAB SERVICES, INC.
Principal Place of Business Mailing Address
308 NW 27TH AVE. 308 NW 27TH AVE. 6 0 0 3 1 8 4 2
MIAMI, FL 33125 MIAMI, FL 33125
R A IO RN BRI
Suite, Apt. #, etc. Suite, Apt, #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2310234 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:; g:}lﬁ(rﬂ:dilional
§. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
PARGA, ANGELO
14773 SW 143RD TERR. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL. 33196
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. 'YL&C of praec name of refistered agert and trie # applicable. {NOTE. Registered Agen! sigralure required whaen reinsiating) DATE
FILE NOWIl! FEE IS $1 50.00 9. E\ecliqn Campaign EH]&NCU‘IQ D $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TILE wnge {7 Addition
HAME PARGA, ANGEL O NawE 7 a, ,ﬁrr\q \ O
STREET ADDRESS P2462 MW IRST Lm(;e C\'Y/'\(\qe STREET ADDRESS é D._"'[ ONE-
OMY-ST-2P L MAbAMLEL 33443 oTY-S7-2P \a [ |DO 3106
TIMe (] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2I CiTY- S1-21p
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-S1-21P CITY-ST-2IP
TITLE O nelele TITLE [1change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-4T-20P CHY-Si-2IP
THLE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2I

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemptions comtained in Chapter 113, Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachrment wilh an addrass, with all oth {2 empowered

SIGNATURE: o4-29-0% @9557'5‘?14

SIGNATURE AND T*ED QR PRINTED NAME OF SIGII 13 OFFICER OR DIRECTOR Dale ayume Phone ¥




