FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigN‘;JmEAENT #P060001 26300 01-22-2007 90076 003 ***150.00
VIDAL REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
B29 NW 9 ST. 829 NW 9 ST. 40 U 0 3 1 7 4
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 .
TS oP S W A A
Suits, Apt. #, etc. Sulte, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number X Apptied For
0-5¢ 5 T f 7 Not Applicable
o Country ap Couniry 5. Cenificate of Status Desired O $8.75 Auditionai
- - . — . o _Fee Required
§. Namae and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name

HALL, WILLIAM A,

829 NW9 ST. Street Address (P.O. Box Numbser is Not Acceptable)

CAPE CORAL, FL 33909

=

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, !',-p_eg}o« printed rame ol registelsd agent and L if applicable (NOTE, Rugislared Agen! signature reauirdd whin 1elnstating} LATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE OP 3 Delete TITLE O Change 1 Additicn
NAME HALL, WILLIAM A, HAME
STREET ADDRESS | 829 NW 9 ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-21P
TITLE J Delele TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE 3 elete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY.ST-2iP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CITY-ST-ZiP
TIME [ oetere THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-1p
TITLE O pelete WnE G change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-81-2p

12. | hereby certify that the inlormation supplied with this tiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have ihe same legal etfect as if made under oath; that | am an ofticer or director
of the corporation or the receivgsT usiee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 ¢
changed, or on an attachme| ith An address, with all other like empowered.

SIGNATURE:

Uhecrart 1. HAce 0:/,3“/07 (23?)5‘10’05@‘3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D/ p Late Dayume Pnore #




