FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000108905 v 95;{9 038 150,00

1. Entity Name
PROVIDENTIAL REHABILITATION CENTER INC

Principal Place of Business Mailing Address -
6903 WEST COLONIAL DR. 6903 WEST COLONIAL DR. '
ORLANDQ, FL 32818 ORLANDO, FL 32818

HRAOEAR AV

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTea Fo

20-3240408 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Namo and Address of Current Registered Agent

nggAéRg'TEgﬁglfANON AVE DO NOT WRITE
ORLANDO, FL 32809 IN THIS SPACE

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

SIGNATURE

Signature, typed or pnnied name ot registered agen| and tite it applicable. (NOTE: Registered Agent signatira required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS |
TIMLE P
NAME VILSAINT, EVENS

STREET ADDRESS { 1005 EAST BUCHANON AVE APT#3
GITY-ST-ZiP ORLANDO, FL 32809

MLE \'4

RAME PIERRE, HENRY CLAUDE
STREET ADDRESS | 6233 LUNETTE ST
CITY-ST-21P ORLANDQ, FL 32809

TITLE
NAME

cmsran DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-stT-2IP

TITLE

NAME

STREET ABDRESS
Chy-S3-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ginpowered.

SIGNATURE:

ylime Phone #

o /33007 +9)- 353-5333
/ Date Da

AME %ﬁmma OFFICER DR DIRECTOR

s /



