o | | FILED
2007 FOR PROFIT CORPORATION May 16,2007 8:00 am

ANNUAL REPORT *  Secretary of State
DOCUMENT # P06000140983 04-27-2007 90193 046 ***150.00

1. Entity Name
REQ REHAB SPECIALISTS, INC.

Principal Placa of Busingss Mailing Address bbd u 1 D 1 u G
11000 METRC PKWY, STE 22 11000 METRO PKWY, STE 22 .
FT MYERS, FL 33966 FT MYERS, FL 33966
[ GG DA CR R AR
Suite, Aptl. ¥, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
| 22739146782 ehogioms
@ Counrry Zw Country 5. Cemificate of Staws Desied [ ?3;: fdditional
B.-Nams arﬁ Address of Currert Regisiared Agent 7. Hanw ard Address of New Registered Agent -
Name
SPIEGEL & UTRERA, P A. -
1840 SW22ND ST. Streat Addrass (P.O. Box Numbar is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City " FL | Zip Coda

8. The above named entity submits 1his statement tor the purpose ol changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragstered agsnl

SIGNATURE e}
Tyl [ prinke e of agard snd Tie W (NOTE: Ragistarnd AQ et shgnarire raquired when raneating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITVONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD [ Oelss TILE [ change [ Aadifion
NAME BANKS, MARY NICOLE NAME
STREET ADDRESS | 11000 METRO PKWY, STE 22 STREET ADDRESS
Cry-sT- 2P FT MYERS, FL 33966 CiY-51-29
TITE VPTD [ Detate ME O change [ Additian
HAVE MCMAHON, ROBERT NAmE
STREETADBRESS | 11000 METRO PKWY. STE 22 STREET AGORESS
CInY-s1-2P FTMYERS, FL 33965 CIY-ST.9
THE [ velae miLe [ Change [ Adastion
NAME NAME
STREET ADDAESS ; o STREET ADDRFSS
cy-SI- 2P CITY-51- 2P
HE 0O telete ms Ochange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
oY -S1- 7P CITY-ST-2P
TILE O Celete TMLE O charge I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CY-5i.2P
WILE O peiee TINE O change [ Acdition
NAME ' HAME
STREET ADBRESS STRELT ADDRESS
CRY.S1-2P CITY-S1- 77

12. | hereby certity thal the information supplied with this filing doss not quakily for the exemptions coniained in Chapter 119, Fotida Stawstes. | further certily that the inlormaiion
indicatad on this report or suppiemental :epon is troe and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o the xEcoiver Jr i powered 10 axecule s rnpnn as required by Chapter 607, Florida Statutes; and that my rlame appears in Slock 10 or Block 11 if

SLCI0 T 236 276 7990
// Du/ [P —

SIGNATURE:

(AR UAE AND TYPED OR PRINTED NAME OF BIGNINGOFMCER OR DIRECTOR




