2008 FOR PROFIT CORPORATION

FILED
Mar 26, 2008 8:00 am

3
ANNUAL REPORT . - ‘ S t f Stat
DOCUMENT # P07000013443 ccretary o ate
1. Entity Name 03-10-2008 90061 046 ***150.00
HEALTH PARTNERS REHAB INC.
Principal Place of Businass Mailing Addrass
1695 LEE RD UNIT D-103 1695 LEE RD UNIT D-103 '
WINTER PK, FL 32789 WINTER PX, FL 32789 66004977
R S S L LA
Suite, Apt. #, aic. Suita, Apl. #, alc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
‘ LO- 24 TRCOZ Not Applicabla
L Country Ze Country 5. Certificato of Status Desired ~ [J fﬁ :fq Addltona)
9. Name and Address of Current Registersd Agent 7. Name and Adduu of New R Agent
Name T e T ot p—
‘PAZ, NEIL ROCK'Y e e — - — - S T
1695 LEE RD UNIT D-103 Straet Addrass {P.Q. Box Number ig Not Acceptable)
WINTER PK, FL 32789
City FL l 2ip Code
8. The above namad antity submits this statament for the purpose of changing its reg d office or regi d agant, or both, in tha Stats of Forida. 1 am tamiiiar with, and accept
the obﬁgaﬁ_ms of registerad agent.
SIGNATURE

SIONENLNE, TyRed OF DANCE rame of

wpemi onet e d

(NOTE: Ragiaterrd ADEN SQnatits e st whan m]

FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may8e ,
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees :
0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TITLE PT O Deiet TIRE O Crange [ Addition
NAE PAZ, NEltL ROCK Y NALE
STREET ADORESS | 1895 LEE RD UNIT D-103 STREET ADDRESS
cnv.st.ar | WINTER PK, FL 32789 crY-S1- 2P
TE [ Detete L [ Changs [ Additlon
RAME NAME
STREET ADORESS STREET ACDRESS
Cny-ST-ap CITY~SF-DP )
TmE NE " [ Deleta nine O crangs [ Addition
m‘*—-"— . - M -
SHAEET ADORESS STREET ADDRESS
CTY-S51-1p CINy-51- 7P
qme__ 4 - e e o — Dot g — O .trangs. __Cagarion |
NAME ’ HAME
STREET ADORESS STREEY ADDRESS
ry-s1-or - cy-st-2p
TNE 3 Dalets e Ocanpe {7 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
cny-s1-or Chy-51-np
ME [ Deete TRE O change [ Additlon
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-29 cry-§1-7P

12. | heraby cerlify thai the intormation supplied with this il
indicated on this repon or supplomental report ia el

of the corporation or tha receiver or trustes emp

changed. or on an atiachment with an addresa,

SIGNATURE: £

nat qualily for the axemptions contained in Chapler 118, Flarida Statutas. | further certily Lhal tha information
ate and that my signatura shall have the same legal effec as it made under cath; that | am an olficer or director
la this rapon ag requirac by Chaptar 6§07, Florida Stamles and that my name appears in Block 10 or Block 11 if

A 40 7-GA04G Iy
o HEuRI N PAY ¢ G070 ¢ B0l 3042

e

—

e e A



e e r FE® Y LRI S R .
CgmeE g - P Y z.g-;‘- . ‘ 'l-"n“lé gs.. - k N 3 T i
. . ; : .

ATTACHENT
3 o977

FLORIDA DEPARTMENTPOF STATE Mot 24, g

D1v1510n ofrCc)rporatlons g

e LT v/

March 17, 2008 ;
" \ k&k\g yﬁ"‘Ji f;

HEALTH PARTNERS REHAB INC
1695 LEE RD UNIT D-103
WINTER PK, FL 32789

Sub'ect:

" Reference Numiber—— 907000013443

Please be advised, we have receivéd- your annual’ report/uniform business report :
and your chieck(s)-totaling $150.00; however;: ‘thiesreport _has not been filed and.a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, pléase return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302- 1500 within 30 days
from the date of this letter.

__ Ifyou have additional questions.or-need-furtherassistancespleasecallithe
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/sk
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



