FILED

2006 FOR PROFIT CORPORATION Sgp 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000034379 09-05-2006 90025 004 ***550.00
1. Entity Name
CLERMONT & AREA REHABILITATION SOLUTIONS, INC.
Principal Flace of Business Maifing Address HIBLER Y
1210 BOWMAN STREET 1210 BOWMAN STREET
CLERMONT, FL 34711-3144 CLERMONT, FL 34711-3144
s P s LTI
Suite, Apt. #, atc. Suite, Apt. #, atc. 07052006 Chg-P CR2EQ34 (11/05)
City & State . City & State 4. FE} Number Applied For
I 347099 Not Applicable
Zip Cauntry Zp Country - . - $8.75 Adaitional
5. Certificate of Status Desired O Foo Required
= “— 8. Name and Address of Current Registered Agent = — 7. Name and Address of Now Rogistered Agent -
Name
WEEKES, JACQUELINE
11603 ROPER BLVD Street Address (P.O. Box Number is Not Acceptabis)
CLERMONT, FL 34711
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
tha abligations of registered agent.

SIGNATURE. JACPLLELINE WEEKES oTr]L

Sigrarture. typext or primied name of regestensd agent and titke # eppicabis, (NOTE: Registerad Agand S1pnanyrs required when minstating) DATE
FILE NOWIIl FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by Soptember 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE BP [ Delete TIME [Ochange [ Additon
HAME WEEKES, JACQUELINE NAME
STREET ADDRESS | 11603 ROPER BLVD STREET ADDRESS
Cery-ST-2P CLERMONT, FL 34711 Ciy-ST-29
VITLE Dv [ Dolets TME {Ochenge [ Addition
NAME MACDONALD, GARY NAME
STREET ADDRESS | 25603 MISS OLLIE DRIVE STREET ADDAESS
ory-s1-2F | ASTATULA, FL 347059243 oy-StT-ae
TME ST 7 pekte TILE B/Changa [ Addition
MME T | BARTLETT, PATTY : o T -| PATTY MacoonALD -
STREET ADORESS | 604 PERKINS STREET SRETWRESS | 25 603 Miset oLUE PR
civ-si-2¢ | LEESBURG, FL 34748 cimY-sr- a7 asTaTura FL 347eb
e ) [ADoete [ e CHCtange [ Addition
NAME PATEL, HITU NAME
STREET ADORESS | 13306 PINYON SR. STREET ADDRESS
Crvy-S1-2P CLERMONT, FL 347116405 CITY-SE-2F
TIRE CEOQ £ petete TME [3 Crange ] Addilion
NAME WEEKS, JACQUELINE NAME
STREET ADDRESS | 11603 ROPER BLVD. STREET ADDRESS
CITY-5T- 2P CLERMONT, FL 34711 CITY-53-2F
Tme [ peiete TRE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁ!::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
md:ca:ed on this report or supplemental repert is rue and accurate and that my signature shall have the same logal effect as if made under cath; that | am en officer or diractor
of the corporation or the recetver or trustee empowered to execute this report as requirad by Chapter 607, Rorida Statutes; and that my narme appears in Block 10 or Block 11
changad of on an attachment with an address, with all cther lika empowerad.

SIGNATURE: JAccpuEqu WEEKES OT:?-IL- (\(L(..qml N,U\)quw o08-3l-0b 352.242.4340

TURE AND TYPED OR PRINTED NAME OF { Duaytmn Phona &




