FILED

May 04, 2006 8:00 am
2006 FO'R{ESK[TR%%%%%RAT'ON Secretary of State

_ o e 34 e
DOCUMENT # P05000089520 05-04-2006 90203 037 150.00
1. Entity Name
J & D REHAB SERVICES, INC.
E W~ —

Principal Place ¢f Businass Mailing Address
164 PLUMOSUS DRIVE 164 PLUMOSUS DRIVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
P o A0 O

Suite, Apt. #, atc. Suite, Apt. #, elc. 04242006 Chg-P CRZE034 (11/05)

City & State Cily & State 4, FEI Numbar Applied For

o — 3 o ‘-f—q gb)’ Not Applicable
ap Country Zip Couniry 5. Gertificate of Stais Desired [ ?i'gi‘ﬁf:;‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
P Nama
DODD-BLAKE, SHARON R e
164 PLUMOSUS DRIVE v o Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
"1_ City FL | Zip Code

8. The above named entily submits this stagement for the purposa of changmg its registered oflice or registered agent, or both, in the State of Flonda. | am tamifiar with, and accept
the obligations of registered agent.” .oon

SIGNATURE S =
Signalure. typed er pented name oF lg_g\slercd agenl and hile if apphkcanie J [NOTE; Registered Agent mgnatlrg required when reingtating) DATE
FILE NOWI!I FEE IS $150.00 8. E‘SC‘“’“‘Ca"‘Da'Q“ Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 T’rust Fﬁnd Contribution. Added to Feas
10. OFF[’CERS AND DIRECTORS G 14, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O] Delets. T [ Change (] Addition
NAME DODD-BLAKE, SHARON R NAME
SIREET ADDRESS | 164 PLUMOSUS DRIVE STREET ADDRESS
oIy -S1-21P ALTAMONTE SPRINGS, F1. 32701 CITY-S1-2IP
TLE VP [ Delete e O Change [ Addilion
NAME BLAKE, DOUGLAS R NAME-
STREET ADDRESS | 164 PLUMOSUS DRIVE STREET ADDAESS
CIry-sr-21p ALTAMONTE SPRINGS, FL 32701 CHY-51-2IP
TiLE O Cetele JITLE [ Changz [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-51-2IP
TITLE [ pelete THLE []thange [ Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-2P
TITLE O peleln TE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CilY-51-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiIY-S1-2P

12. | hereby cerlily that tha information supplied with this filing does noj qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or direclor
of the cotporation of the receiver or irustee empowered lo gxecute this report as required by Chapter 607, Florida S1ztutes; and that my name appears in Block 10 or Block 13 if
changed, or on g Ilttachmenl with an agebass, wil A- r like empowered.

SIGNATURE: "’ Doucin] B Bl ovsole AR L-Wys

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR r{ane Ji Daytime Phone ¥




