FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0500006057 1 01-27-2006 90037 030 ***150.00

1. Entity Name

DOVE REHABILITATION SERVICES, INC.

Principal Place of Business Mailing Addrass

1490 WHITMAN DRIVE 1490 WHITMAN DRIVE 6 00“ 7 B q 5

WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

T T VIRV AR e R
1370 Sarno Road 1370 Sarno Road

sj‘;‘e{'__‘;p" ‘ge‘c' g”:‘:'i‘“g‘g 'y 01242006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Melbourne, FL Melbourne, FI, 20-2794283 Not Applicabla
é ZZIB 35 Country USA le3 2935 Country USA 5. Certificate of Status Desired (] ?i';ig:’;’;“o"a'

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
N
BOUVIER. PAUL A " Ruckser, Wanda L.
; Street Address (P.0. Box Number is Not Acceptable)

10N WICKHAM ROAD TH7E S Road
MELBCURNE, FL 32935 Suite A

[ City Zip Code

S Melbourne FL | 32935

8. The above named er;t‘i'_ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of r Bred agsnt.

; r/
.'..-/; A A!“A‘

SIG A 4 2 1. Ruckser 1/24/06
N Signature, typed of pemied name of registered agent and tite if applicable. {NOTE: Ragisterad Agent sigratura requirad when reinstating) u DATE . -
EILE NOWIll FEE 1S $150.00 9. Election Campaign F'inancin 0 $5.0(] May Be
. After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE : DPST O etete TILE O Ghange [ Additicn
" NAME RUCKSER, WANDA NAME

STREET ACDRESS | 1490 WHITMAN DRIVE STREET ADDRESS

CITY-S1-2IP WEST MELBOURNE, FL 32904 Cy-ST-2F

TINE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [J Delete TME O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE [ pelete TIMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

ciTY-ST-2P CY-57-2P

Huts 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-DP

e O peiete e .+t [OChnge [ addiion

HAME NAME ’

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statutes. | {urther certify that the information
indicated on this raport or supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the recgiver or trustee empowered to exaculte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta it with an address, with all other like empowered.

i,

SIG

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1/24/06 =18
Data

Daytima Phone #




