2008 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED
DOCUMENT # P06000058359 ‘

1. Entily Name

VISION REHAB THERAPY, INC. Secretary of State

Jan 10, 2008 08:00 AM

Principal Place of Business Mailing Address
404 TEQUESTA DRIVE 404 TEQUESTA DRIVE
TEQUESTA, Fl. 33469 TEQUESTA, FL 33469
» o . 01072008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE ’N THIS SPACE 4. FE{ Number Applied For
87-0768687 Nol Applicable

0 38.75 Additicnal

5. rificale of Siatus Desired
Certficale of Siatus Des Fee Required

6. Name and Addross of Current Registered Agent

204 TEQUFSTA DRIVE | DO NOT WRITE
TEQUESTA, FL 33469 7 INTHIS SPACE

I3 R

8. The above named entity submils this statemenlt for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Fiorida. | am familar with, and accep!

_._lhe obhigalions of regislered agent

| SIGNATUHE
P Signaiure, lypea of printed name of ragistared ngenL and uhia f apphcanle (NOTE: Regrsteraa Agent signaiure required when rainstatiigy DATE
i e . o
[ '.__. ~ FILE NOW!I FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
‘“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

s ofs
L0, OFFICERS AND DIRECTCRS |
Biis P

HAME, SALINA, DIANE

SIELT ADDRESS | 404 TEQUESTA DRIVE
City-S1. 7w TEQUESTA, FL. 33469

T
HAME

SIRELT ADDRSS ' ' L JUUD 7T Ta5

chy-s1-ap ' ’ ’ DI. ID _D: EDDEB ﬂi 15D. l:”]
liLL

HAMF ‘

o s .. DO NOT WRITE

o o0 INTHIS SPACE
NAME sy e R R Tkt
SIAEET ADDRESS : ' ’ M
CiTv- ST 2

i .
“TSIREL T ADDRESS . s

HILE

L1¥sgr-am

TNANT
-STHELT AGDRLSS

[fifny

L SV

LIY-SI-2IP

- R T T o,

12, 1 hereny certly thal ing mformation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further ceroly that the informauon
ndicaled ontlus repuit or supplemental report is trus and accurale and that my signalure shall have the same legal effect as if made under cath; lhat | am an officer or diveclor
o the corpoialion ar 1he recaiver or lrusloe empowered |0 execule this reporl as required by Chapler 607, Florida Slalutes, and thal my name appears in Block 10 or Block 1111
changed. or on an altachment

SIGNATURE:

address, with gl other like empow,

SNoelise

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIONING GFFICER DR DIRECTOR Date Dayime Prone #




