- FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000079590 04-14-2006 90126 036 ***158.75

1. Entity Name
RICCI REHABILITATION SERVICES, P.A

Principal Place of Business Mailing Address yuuze - -
21683 ALTAMIRA AV. 21683 ALTAMIRA AV, . S
BOCA RATON, FL 33433 BOCA RATON, FL 33433 . -
e sV REOERAEAIAR AN E AR
Suite, Apt. #, efc, Suite, Apt. #, etc. 04092006 ChgP CR2E034 (11/05)
City & State City & Stale 4, FEI Number Oé ,7 3 2_ SS Applied For
8 I B Not Applicable
Ze Country »® Country 5. Certificato of Status Desirod ~ [X{ ?&'gfwﬁfd”m"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FEDULLC-DODSON, RICCI

21683 ALTMIRA AV Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and e I applicable, (NOTE: Registarad AQom signatura raduined whén reimteting} DATE
FILE NOWH! FEE IS $160.00 9. Election Gampaign Financing $5.00 may B2
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pekete THLE O Change (] Addition
NAME FEDULLO-DOBDSON, RICCIH NAME
STREET ADDRESS | 21683 ALTAMIRA AV STREET ADORESS i
CITY-ST-ZIP BOCA RATON, FL 33433 Crry-ST-20
TILE O Dekete TTLE Dthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P Y- 51- 79
TE [ Detete TIE [Ocnange [ Addition
NAME - - T NAvE
STREET ADDRESS STREET ADDRESS
CAY-ST-2P cny-st-zZpP
TME [ teleta me O change [ Aadition
NAME NAME
STREET ANDRESS STREET ADDRESS
Cry-ST-2IP CY-ST-2P
TILE [ pelete 1213 [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CY-SI. 1P
THLE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21 cY-57-7P

2. | hareby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation of the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:QL“.Q ee = [o—D odfay ‘/-if—Oé 56/-9454930

SIGNATURE AND TYPED OR PRINTET} NAME OF SIGNING OFFICER OR DRECTOR Daytimea Phone #




