2006 FOR PROFIT CORPORATION | ADr 06?5%5%)800 am

ANNUAL REPORT

DOCUMENT # P05000165936 ecretary of State
1. Entity Name 04-06-2006 90006 017 ***150.00
VINCARE RAHABILITATION SERVICES, INC
Principal Place of Business Maifing Address
71307 GLENMONT DRIVE 11307 GLENMONT DRIVE
TAMPA, FL 33635 TAMPA, AL 33635
T v N N A M
Suite, Apl. #, etc. Suite, Apt. #. efc. 04032006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEi Number Applied For
20-40621 698 Not Applicable
Zip Country ip Country 5. Ceriificate of Status Desired (] E:Ziﬁ:‘“"
6. Mame and Addross of Current Rogistored Agent 7. Name and Addross of Now Rogisterod Agent
Name
NAIR, VASUDHA
11301 GLENMONT DRIVE Street Address (P00, Box Number is Not Acceptable)}
TAMPA, FL. 33635
City FL ] Zip Code
8. The above named entity subrnits this statement for the purpose of changing its reg 1 office or regi agent of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
St fypad or proed name of Ayt e o £ (NOTE: Regraitrad AQini ssgnatime pecpared when renetatng) DATE
FILE NOWD! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribastion. 0O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 etete e Olcange [ Addition
NAME NAIR, VASUDHA RAME
STREET ADDRESS | 11301 GLENMONT DRIVE . STREET ADDRESS
CTY-S1-29 TAMPA, FL 336835 Cy-S1-a8
TLE [ oekete TME I Cange [T Aodition
HAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TE O Detete i [dCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST. 2P Oy .ST-2P
TRE ] petete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P TY-SF-2P
TmE [ Octete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-55- 2
TILE 0 oeket e OCange ] Axition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-8F CTy-8T-2p
12. | hereby cenily that the information supplied with this rgi'n'g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on report of supplemental report is tue 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 recetver on frustee empowered 10 execute this report as required by Chapter 607, Rosida Statiries; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acdidress, with afl other like empowered,
SIGNATURE: N pronron s~ A B =06 (€990 339/
AND TYPED] OR ED MARE OF SI0MNG OFRCER OR DIRECTOR Dyt Frcne #




