L—

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000066166 04-28-2008 90343 034 ***150.00

1. Entity Name

BACK TO HEALTH REHAB, INC.

Principal Place of Business Mailing Address ’ q 0[]8 4 4 l U N

6002 WHIPPOORWILL DRIVE 6002 WHIPPOORWILL DRIVE o . -

TAMPA, FL 33625 TAMPA, FL 33625 - o

R A A SRR
Suita, AplL. #, BiC. Suite, Apl. #, elc. 04232008 Chg-P CR2EQ34 (12/06)
Ciy & State City & State 4. FE| Number Applied For

o 6.305'5'9 9 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei';;l??:;"o"al
6. Name and Address of Current Registerad Agent . _7. Nama and Addra_ss of New Reglstered Agent —

Name
ALVAREZ, JUANC .
8002 WHIPPOORWILL DRIVE Straal Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33625

Ciy FL Zip Code

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

SIGNATURE i
' Signatura, typed ¢ prnted name of regusiered agent and ttle if apohcable. {NQOTE: Registered Agent signalure required when reinataiing) DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing 0 $5.00 May Be -
After May 1, 2008 Fee will be $550.00 ; Trust Fund Contribution. Added to Faes
10. -, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . B O Dekete TITLE [ Change ] Addition
NAME ALVAREZ, JUAN C - NAME
STREET ADDRESS | 6002 WHIPPOORWILL DRIVE ‘ STREET ADORESS
CIry-S1-2iP TAMPA, FL 338625 - CITY-57-21P
TITLE L. Y O betsle TITLE [CJ change [} Addilion
NAME RAME
STREET ADDRAESS B STREET ADDRESS
Ciry-SI-2p CITY-SI1-2P
TiILE O Deleté TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS - e — e -
oY -S1-2IP CITY-SI- 2P
TILE T elete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-SI-21F
hil3 [ Delete~ * TITLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-81-2IF

12. I hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corparalion of the receiver of Irustee empowerad to execule this report as required by Chapler 607, Florida Stalutes: and thal my name appears in 8tock 10 or Block 11
changed, or en an aftachment with an address, with all other like ampowered.

SIGNATURE:" ////é«.ofz/a__ fRes 435 -0

EGHATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTﬂB Daie Daytme Prons »
URY [lvARE e




