FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgtCNl;JmEAENT # P05000096425 02-28-2008 90018 027 ***158.75
. Entity
AMERICAN REHAB OF KISSIMMEE, INC.
Principat Place of Business Mailing Address B -
211 WEST CYPRESS ST. 211 WEST CYPRESS ST.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
R O AR ATUTA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3121896 » Not Applicable
Zip Country Zie Gouniry 5. Certificate of Status Desired Iﬁ Ei‘;ia:’:;“ma'
- 6~ Name and-Address of Current Registered- Agont — — ————1 — — — —7.-Name and Add of New.Registarad Agent
Name
PREZ, REYNALDO § dLagga A. Leyvg
211 WEST CYPRESS ST. treet Address {P.O. Box Number js Mot eplable) i
KISSIMMEE, FL 34741 (Y, a’lﬂf‘T (S
N
City Vo : Zi de : v j
/) KisSimmal FL | “£79¢) — 3511

8. The above named erfity subprils this statemgit for thle purpose of changing its registered office or registered agent, or boin, in the State of Florida. 1 am tamiliar with, and accept
the obligations of ent.

SIGNATURE — /

(Signatuu, typel or prinighl name of regs'.wid n{ent and g i apphicable. INOTE: Regi Agent sig requires when e DATE
FILBNOWI!Y FEE 1S $150,00 9. E]ec;hon Campalgn F.mancmg 0 $5.00 may Be
Aftor May 8 Fee will be .00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE [ Change ] Audition
HAME LEYVA, LAURA A HAME
STREET ADORESS | 211 WEST CYPRESS ST. STREET ADDRESS
cIry-St-1p KISSIMMEE, FL 34741 CiTY- ST-2IP
TITLE {1 Delete THLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-2IP CITY . ST-2IP
WE 3 Detee TIILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE £ Detete THTE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
civy-31-7p CITY-51-21P
THLE ] Delele THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ciny-Si-zp
e ] petete THLE D crange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P /"’\ e CITY-SF-2IP

12. | hereby certify that the information fupplied ith this filin es npt qualily for the exemptions contgined in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemgental regbrt is true an curaj and that my signature shall have the same legal effect as it made under cath; that | an officer or direcior
of the corporation or the recelver of trusie€ empowered to pxecye this (epog as required by Chapler 607, Florida Statutes: and that my narpe appears jh Block 10 or Block 111

changed, or on an attachment with ddress, with all otifer )
2/25/0F
Date [ /

Daytime Phone &

e

' SIGNATURE:

f:GNATqu ] wfo OR prmrrT: NA] MING OFFICER OR DIRECTOR



