- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
19,2006 08:00 A

DOCUMENT # P92000004811

1. Entity Name
WORKERS REHABILITATION, INC.

Ma
gecretary of State

Princlpal Piace of Business

6930 ALOMA AVE
WINTER PARK, FL 32792

Mailing Address
- 6930 ALOMA AVE
—S139—

WINTER PARK, FL 32792
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05162006 No Chg-P CR2E034 {11/05)
4. FEl Number Appliad For
59-3153177 Mot Applicable
$8.75 Additional
5, Cortificate of Status Deslred ] Fee Required

.6.. Name and Add;'u-a of Current Reglaterad Agent

HEINKEL, R. LAWRENCE
243 W PARK AVE., 8-201
WINTER PARK, FL 32790-2007

" INTHIS SPACE

!

. DONOTWRITE

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

the obligations of reglsterad agent. :

SIGNATURE

Signature, typsd or printad neme of regietersd agent and 1ia K applicable.

(NOTE: Replitavad Agent sipnature mquired when reinstating)

DATE

FILE NOWIlI FEE IS $850.00

Due by Soptomber 6, 2006 Trust Fund Contributlon,

9. Elsction Campaign Flnancing

55.00 May Ba
Ol Addedto Fess

10, OFFICERS AND DIRECTORS |

) '
DIBACCO, RICHARD P
229 CROOKED STICK CT
ORLANDOQ, FL 32828

TITLE

HAME

STREET ADDRESS
CITY-8T-ZP

D +
DIBACCO, ANABEL V
229 CROOKED STICK CT
ORLANDO, FL 32828

TE

NAME

STREET ADDAESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
Cmy-5T-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hareby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the Information
indicatéd on this report or suppfamenta! report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowared to execute this report as requirad by Chaptar 807, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

1Ak Arﬁ! .

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

Gyl Wil

SKINATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalime Phors #




