.. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

REHAB SPECIALISTS INC. - WINTER HAVEN

P93000007158

Principal Place of Business

303 SECURITY SQUARE
WINTER HAVEN FL 33880

Mailing Address

303 SECURITY SQUARE
WINTER HAVEN FL 33880

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90458 044 ***150.00

I i

i

|

I

2. Principal Piace of Business 3. Mailing Address ‘Il
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3165080 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

et A, e e | Name, S R SN
SORIANO, EDWI .
303 SECUR”"Y SQUARE Street Address (P.0O. Box Number is Not Acceptable)

WITNER HAVEN FL 33880

City 2ip Code

FL

the obligations of registered agent.

SIGNATURE

Sgnature. fyped or arinted name of registared agem and lite ! apphcable.

(NOTE: Registered Agenl signature required when reinstaring)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE PD S [ Detete THLE [[]change [} Addition
NAME SORIANO, EDWIN NAME
STREET ADORESS | 2525 E LAKE MARTRIDGE STREET ADDRESS
CiTY-ST- 2P WINTER HAVEN FL 33881 CITY-5T- 2
TITLE VPD [ petete TITE [J change  [T] Addition
NAME LADIA, AMOR NAME
STREETADORESS (1829 6TH ST SE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL. CIY-5T-7iP
e 5TD . - ¥ Delele CTE - ' ' ] chenge - [ Addition
NAME PASCUAL, JAMES K NAME
STREET ADDRESS™ [ 924°S"HERON CIRCLE - STREET ADDRESS - o - - .
=| Ciry-sT-2I WINTER HAVEN FL P CITY-ST- 2P
TimE D ¥ Delete e [Jchange [ Addition
NAME BAUTISTA, JESSIE Z. NAME
STREET ADORESS | 310 E. CAMPHOR ST STREET ADDRESS
CITY-ST-2P AVON PARK FL CITY-ST-7IP
TITLE D " pelete e [ chenge [ Addition
NAME MEDINA, ACE S NAME
sreet apoRess | 211 S LAKE FLORENCE DR STREET ADDRESS
orv-sizp  |WINTER HAVEN FL 33884 CITY-ST-2p
e [ pelete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP v, CITY-ST-2IP

changed, or cn an attachment with an address, witl

SIGNATURE:

[

n

m: A 12 -qo04

12. | hereby cerlify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this repog as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 4
other like empowered.

SIGNATURE WD OR Pmm@ NAME OF SIGNING OFFICER OR DIRECTOR

4f 2foq (3

Daylime Prone #

A3



