FILED

-~ Apr 04, 2008 8:00 am
2008 "°§.'.’..’}3§'JR°E%'§,';‘%“‘“'°" | ecretary of State

v’ 04— LT
DOCUMENT # PO7000069164 04-04-2008 90015 018 150.00
1. Entity Name
COASTAL REHAB SERVICES, INC, t
Principal Place of Business Mailing Addrass s
114 OAK SHORES DRIVE 114 QAKX SHORES DRIVE
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 1S
e ARG WA A
Sutle, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FE! Nughber Appiied For
5 - {30 ‘[08'9\ Not Applicable
2 Country Zie Country 5. Cenificate of Status Desired O ?g';gl‘::fdmnnm
6. Name and Addrass of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent. or both, in the Staie of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o priviac name of regisiered Bgent and fitls if gopicabie, {NOTE: Reqetisred Agent signnlure required when remstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. | Added to Fees
10, OFFICERS AND DsRECTORS 1. ABDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TIME BPST [ Detete TITLE [T Change [T Addition
NAME BUONGIORNE, SHARON M NAME
STREET ADGRESS | 114 OAX SHORES DRIVE STREET ADDRESS
CITY-ST-2P NICEVILLE, FL. 32578 CITY-ST-2p
TME O pelete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-08 cITY-ST-2P
TILE O oetete TINE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CITY-ST-IP
TLE [ Detete TME () Change  [J Addition
NAME _ . NAME .
STREET ADDRESS STREET ADORESS
CITY-51- 2P CIFY-ST-2P
TME [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE . 1 oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby ceriity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further centity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared. (?3>)

SIGNATURE: m /Sha.roﬂ Bu.onqcorn(_ 3!19/03 535-3Y"

SIGNATURE AND TYPED OR PRINTED NAME atjmme OFFICER O DIRECTOR Dare Daytme Prone




