|
- FILED
2007 FORASESKLTR%?’%?TRANON May 01, 2007 08:00 AM

DOCUMENT # P92000007108 Secretary of State

1. Entity Nama
REHAB PARTNERS, INC.

Principal Place of Businass Mailing Address
2071 W BRITAIN STREET P.0. BOX 66
HERNANDO, FL 34442 US CRYSTAL RIVER, FL 34423 US

AU

04192007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T AopTeaFor

£§9-3151616 ot Applicable
$8.75 Additional

Fee Requirea

5, Cerlificata of Status Desired O

8. Name and Address of Currant Reglstersd Agent

;gf \?chéﬁ‘gmNgTREET DO NOT WRITE
HERNANDO, FL 34442 IN THIS SPACE

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

the cbligations ol registered agent. - .

SIGNATURE
Signalture. Iypad or printed name of registered agant and title if apphcable (NQTE: Regsiared Agent nignature raquired whan rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Eleation Campaign Financing $5.00 may 8o LOON0T=53643

After M’ay 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees (5 2 O T-a0n25-00s 150,100
10. QFFICERS AND DIRECTORS I
TITLE PST
NAME PEARCY, DONNA

STREET ADDRESS | P.O. BOX 66
CITY-§T-24P CRYSTAL RIVER, FL 34423

TITLE

NAME

STAEET ADDRESS
Ciry-51-2P

TITLE
NAME

st DO NOT WRITE

. : IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

THLE
NAME
SIREET ADDAESS
CITY-ST-2IP ' N . .

Time
NAME - - PRt - . - -
STREET ADDRESS | L T .
CITY-ST-2P

12. | haraby certify that the information supplied with this filing doas not qualdy for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature snall nave the same legal effact as if made under oath; that | am an olficer or director
of tha corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: Wu et~ bm.mj?w 4iz0|on ey - 2R

SIGNATURE ANC TYPED DR PRINTED Nlﬁ OF SIGNING OFFICER OR DIRECTOR A Dals Dayhma Phona #




