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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000086935

1. Entity Name

READY REHAB, INC.

Principal Place of Business

11215 NW 715T CT.

Mailing Address
11215 NW 715T CT.

FILED

Feb 06, 2008 08:00 AM
Secretary of State

PARKLAND, FL 33076 US PARKLAND, FL 33076 US
Sulte, Apl. #. etc. Sute, Apt. #, etc. 01032008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- . Nat Applicable
Zip Country Zip Country 0 $£8.75 Additional

5. Certificate of Status Desired

Fee Required -

8. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

READY, MONICA D
TM215 NW 71ST CT.
PARKLAND, FL 33076

MName

Street Address (P.C. Box Number is Not Acceptanle)

City

FL | Zip Code

.. 8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed ramea of registered agent and s I applicable.

{NOTE: Registeran Agant signature required whnan reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 1 Delete TITLE [ Change [ Additicn
NAME READY, MCNICA D NAME
STREET ADDRESS 1 11215 NW 71ST CT. STREET ADDAESS
OT-ST-Ze | PARKLAND, FL 33076 CTY-57-28 o UBODO0eE 8038
e (7 Detete WL 7S QTN S N U W LW B g . e
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-7IP )
TITLE [ delete TITLE [ ¢Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TITLE O pelete TINE [ Change [ Aadition
NAME NAME
‘| “streeT aDORESS STREET ADDRESS
CITY-5T-2P CITY-S7-ZP
TITLE [ Delate ME [l charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I0 - . . CITY-8T-21P

12. | hereby certify that the information supplied with this filing doesfot

indicated on this report or g
of the corporaion of the rg

alify for the exemptlions contained in Chapter 119,.Florida Statutes. | further certify that the information
ignfiture shall have the same iegal effect as if made under cath; that | am an officer ¢r director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Moy

\_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnr:'rnj

Date Daytima Prone #

.



