~. - +2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT # P06000024782

1. Entity Name

ONE ON

ONE REHAB, INC,

Secretary of State

02-22-2008 90020 041 ***150.00

Principal Place of Business

3820 COLONIAL BLVD
STE 102
FT. MYERS, FL 33966

STE1Q

Mailing Acdrass

3820 COLONIAL BLVD

2

FT. MYERS, FL 33966
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- - 3 . & s:;tij ﬁ 4. FEI Number Applied For
: & l/ 6 20-4420843 Not Applicable
ébgéb o \ﬁggé °“""y 5. Cartificate of Status Desirad a Ei'gi:\lﬂ“““al
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8. Nameg and Address of Current Registered Agent

/ 7. Name and Addregs of New Registered Agent

ROJAS, JAMES
3820 COLONIAL BLVD STE 102
FT. MYERS, FL 33966

— A

Nare 70_”5 @me&

Street Address (Re@, Box NundBer is Not Acceptabie)

2D (f/lo/z;ﬂ/@/i @A«(VD%M

Ty Aess FL | B3940

8. The above named efftity submits pis 5
the obligations of régi "

SIGNATURE

~

ement for the purpose of changing its registered office or registerad aﬁ. or both, in the State of Florida. | am familiar with, and accept

Sionaxuu‘yd'},p'rhl*mml of registared agent and iie i applicabla.

(NOTE: Ragistered Agent signature required whan reingtating} DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Feas

s

10. OFFICERS AND DIRECTORS 11, /} ADDI]IONS /GHANGES TO OFFICERS AND RIBEGTORS IN 14

TITLE P 3 pelete TIME - 7 / Change [ Addition
NAME RIVERA, LILIANA P NAME , 4: LA

STREET ADDAESS | 3820 COLCNIAL BLVD STE 102 STAEET ADDRESS %/ﬁ._a
Gnv-$1-2F | FT. MYERS, FL 33966 oiTY-5T-2 \5!-&0 & M/ﬁ V7

TITE DVP O Delete mE W Ghange ] Addition
NAME ROJAS, JAMES g ] \// f.@a/ Cet/ -

STREET ADDRESS 4508 SW 160 AVE #729 STREET ADDRESS

CHTY-ST-2P MIRAMAR, FL 33027 . CIrY-57-21P @ﬂ?&ﬁ . .

THLE VP Rneme e R 01243 Change [ Addilion
HAME TTROJASTIAMES — ~- HAME b - A S .

STREETADDRESS | 3820 COLON!AL BLVD STE 102 STREET ADDRESS / M/ - ﬁ-a 4é’é . T -
CIFY-ST-2P FT. MYERS, FL. 33966 CITY-ST-2IP

TITLE O petste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

LE [ Detere LE ~ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P 4 CITY-87-2IP

12. 1 hereby certify that the inforgeation supplied
indicated on this report or, pplemental reg
of the corporation or the (gceiver or trusteg

changed,

SIGNATURE: *—

s true an

ar on an attachkent with an agltire

th this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata ang that my signature shall have the same lega! elfect as if made under cath; that | am an officer or director

bowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

g5, with all other lika empowered.

!lG;}ﬂﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane &

7



