2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P05000037157

1. Entity Name

DIAMOND REHAB, INC.

04-28-2006 90166 031 ***150.00

Principal Place of Business

3922 SW 12TH PLACE

Mailing Address
3922 SW 12TH PLACE

guuuvuvvv -

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 US
Suite, Apt. #, alc. Suite, Apt. #, atc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
33- /1556 3 Not Applicabie
Zp Country Zp Country 5. Certilicate ol Staws Desied [ $8-79 Additionat
Fee Required
6. Name and Address of Curment Registered Agent 7. Nams and Address of New Reglatored Agent
Name

WALLER, MARK A
3922 SW 12TH PLACE
CAPE CORAL, FL 33914

Streat Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. Tha abova named enlity submits this staternery 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 obligations of registered agent. N

SIGNATURE \@

Sigrature. typad or printed name of registered agent and titke if apphcable (MOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may B
WIIl FEE IS $150.00 . ay Be
FILE NOWIIl FEEIS $ Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 7 petete TME O Change [ Adition
NAME WALLER, MARK A NAME

STREET ADDRESS | 3922 SW 12TH PLACE SIREET ADURESS

Y- S7-2P CAPE CORAL, FL 33914 CITY-S1-2P

TME VP [ peiete TILE ] Change [ Addition
HAME WALLER, KATHLEEN G NAME

STREET ADORESS | 3922 SW 12TH PLACE STREET ADDRESS

cy-st.zp CAPE CORAL, FL 33914 Ciy-51-29

1MEE SEC. [ Delete TITLE [ Crange  £_] Aduition
NAME WALLER, KATHLEEN G NAME

STREET ADDRESS | 3922 SW 12TH PLACE STREET ADDRESS

CiY-ST- 2P CAPE CORAL, FL. 33914 CIY-51-2P

TILE TRES 3 Delete TME [ Crange [T Addition
NAME WALLER, KATHLEEN G HAME

STREET ADDRESS | 3922 SW 12TH PLACE STREET ADDAESS

CHY-§T-2P CAPE CORAL, FL 33914 ‘ CHY-3T-2IP

TILE 3 Defete THLE Ochenge [ Addition
HAME HAME

STREEF ADORESS STREET ADDRESS

CIY-S1-2P ciTY-ST-2P

TINE 1 Detete THLE [dcChange [} Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2P CITY-5T-2P

12. | heraby cenifg that the infermation supplied with this fiting does not qualify for tha exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on 1his report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repori a5 required by Chapter 807, Florida Statutes; end that my name appears i Block 10 or Biock 11 if

changed. or on an attachment with an acdress, with all other like empowared.
4-20-06 239-5¥2-6/66
Data

WMok A weddn Y-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR YRECTOR

SIGNATURE:




