2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 05, 2007 8:00 am

1. Entity Name :
VISION REHAB THERAPY, INC. 01-05-2007 90029 019 ***150.00
Principal Place of Business Mailing Address
404 TEQUESTA DRIVE 404 TEQUESTA DRIVE
TEQUESTA, FL 33469 TEQUESTA, FL 33469 40000008
z P”nCipaI Flace of Business - No P.0. Box # 3 Mailing Address ‘ ‘IIHII‘ m ||"| |m| ||N| |Im ||H| Il“' IHI! ||||I [”l' ||“| |I‘I||} ” {Il‘
Suile, Apt. #, etc. ite, Apl. #, elc.
uile. Apt. #, eic Sulle. Apt. #. etc 01022007  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Appliad For
87 - 07(9 80 8'—’ Not Applicable
Zi Count Zi \ .
P ountty t Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
SALINA, DIANE
404 TEQUESTA DRIVE Street Address (P.O. Box Number is Not Acceplable)
TEQUESTA, FL 33469
City FL f Zip Code
8. The above named entily submits this statement lor Ihe purpose of changing ils registered office or regislered agent. or both, in lhe State of Florida. | am familiar with, and accept
Ihe obligations of regislered agent. H
SIGNATURE
Signatne, 1ypod o prrted rame of regusierca sgent and Lte ¢ apphicable. {NOTE: Regislered Agenl sigrature regured when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P O petete TITLE [ change (3 Aadition
MAME SALINA, DIANE NAME
STREET ADDRESS | 404 TEQILIESTA DRIVE STREET ADDRESS
CiIY-§1-2IP TEQUESTA, FL 33489 CITY-SI-2IP
TIHLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-7P CITY-ST-2iP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST- ZIP
THLE 3 pelete TITLE {) change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-7IP
TILE O petete TITLE J Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-S1-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IF

12. 1 hereby certily that the information supplied with this filing does not qualify tor the exemplions conlained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental repoit is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac itk an address, with all other like empowerad. j
1
2 / 077
bele

SIGNATURE:
E ANDTYPED OR PRINTED NAME da.84¥NING OFFICER OR DIRECTOR

SIG! Dauytirie Phene #




