T

FILED

2008 FOR PROFIT CORPORATION May 08,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000129232

1. Entity Name

FLORIDA HOME REHAB, INC.

Principal Place of Business Mailing Addrass
11907 TANYA TERRACE EAST 11907 TANYA TERRACE EAST
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US

L

04302008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AppieaTe

20-3538942 Not Applicable

L $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

PATTERSON, DARRYL
11907 TANYA TERRACE EAST Do NOT WRITE
JACKSONVILLE, FLL 32223 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. ! am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisierad agsnl and title f applicabls {NOTE Registerea Agent signature raquirad whan reinstating) DATE
Pl oy sy
; ign Financi LI P
FILE NOW!I FEE IS $150.00 S Eection Campaign Financing $5.00 MayBe | o 53SERTRARE5 001 1E0 A0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees LR R Sl D M 1 o S S e 1 S 4
10. OFFICERS AND DIRECTORS |
TIME P
NAME PATTERSON, DARRYL

STREETADDAESS | 11907 TANYA TERRACE EAST
CITY-ST-21P JACKSONVILLE, FL 32223

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-SF-2IP

ML

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily what the information
indicaled on this repont or supplemental report is trus and accurate and thal my signature shall have the same lagal effect as il made under oath; that  am an officer or director

of the corparalion or the receiver or trustee empowered (o I::ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike: empowerad.

changed, oronan altach%h an agdrgss, with all
SIGNATURE: i Tm— 130 03

SIGNATUREﬁD TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytime Prore &




