2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 8:00 am
Secretary of State

DOCUMENT # P07000086651

1. Entity Name

RESULTS

REHAB, P.A.

03-17-2008 90019 047 ***150.00

Principai Place

17828 NW. 1

af Business

6TH STREET

PEMBROKE PINES, FL 33029

Mailing Address

17828 N.W, 16TH STREET
PEMBROKE PINES, FL 33029

40047028

. IWI'IIIHIIIIHlIIlIIIHI_IIIIIIIHIIIII\ MIUARAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- B
Suite, Apt. #, etc, Suite, Apt. #, etc. 03012008 Chg-P ERZEUMW)
City & Siate City & State 4. FE} Numbgr Appliad For
- 6‘\ }““ K\ Not Applicabte
Zip Country Z Country 5. Ceniicate of Siatus Desired ~ []  $0+19 Additionaf
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

WHITE, DONNA

Name

17828 NW. 16TH STREET

Street Address {P.C. Box Number is Not Acceptable)}

PEMBROKE PINES, FL. 33029

Cily Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed o prnied name of regrstered agent and btle f appkcable

(NOTE: Registered Agerit sQnature requied when reinslabng)

FILE NOWI! FEE IS $150.00

" -After May 1, 2008 Fee will be $550.00 ~*Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D [ Delete {1673 [JChange ] Additicn
NAME WHITE, DONNA NAME

STREET ADDRESS | 17828 N.W. 16TH STREET STREET ADDRESS

ciry-SI-2IP PEMBROKE PINES, FL 33029 CiTy-81-2IP

1I1LE D [ Delete TIILE 3 Change (] Addition
NAME MEYER. STEVE NANE

STREET ADDRESS | 17828 N.W. 16TH STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33029 CITy-SI-2P

HTLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-7-21P CITY-81-21P

TiTLE O pelee TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-SI-71P CITY-57-2IP

TIME Ooeee . -§ e -- (J change™  [J'Addition
NAME * NAME

STREET ADDAESS STREET ADDRESS

CIry-sT-2iIF CITY-51-21P

TELE 3 Delete TLE I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1- 29 ciTY-S1-2IP

12. | hereby certity that the information supplied with this filing does net qualify for (he exem

plians contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recewer or trslee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 111

changed, or on an attachment with an address. with alf other like empowared.

SIGNATURE: AV L AT Donpa by

fe 3/5 fro08 __I5Y23570Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywma Phone #




