2006 FOR PROFIT CORPORATION

FILED
 Apr 24,2006 08:00 AV

- - | ANNUAL REPORT
DOCUMENT # P93000007158
1. Entity Name

REHAB SPECIALISTS INC. - WINTER HAVEN

Secretary of State

Maiting Addrass
303 SECURITY SQUARE
WINTER HAVEN, FL 33880

Principal Place of Business

303 SECURITY SQUARE
WINTER HRVEN, FL 33880

DO NOT WRITE IN THIS SPACE

= AR A

i

04072006 No Chg-P CR2E034 (11/05)
4. FEI Number Ar;r;“ed For
59-3165080 _ Mot Applicable
' o $8.75 Additonal
5. Certificate of Status Desaroc- -D_"‘ Fes Reguired

6. Name and Address of Current Registerad Agent ‘

SORIANQ, EDWIN M
303 SECURITY SQUARE
WITNER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

lhe obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am lamiliar with, and accept

4 LY » et ' o P P

{NOTE Reghk »

Signature. typad or ponted name of regmemdager\tandu‘ﬂ; it applicable Agent :. lure required when Ay . R U:UF e
FILE NOW!N! FEE IS $150.00 9. Election Ca‘npaign F"lnancing $5'00 May Be
After May 1, 2006 Eee will be $550.00 Trust Fund Contribation. Mdded ta Fees
7. OFFICERS AND DIRECTORS R | B
-
ThiLg PD
NAME SORIANO, EDWIN M
SIREET ADPRESS | 2525 E LAKE HARTRIDGE
stz | WINTER HAVEN, FL 33881 _ . HOOOU0S2ES526 e
L VPD O5/04/06-800332-01F 150,44
NAME LADIA, AMOR
SIREEI ADDRESS | 1829 8TH ST SE
CTY-§7-29 WANTER HAVEN, FL
e D
HAME MEDINA, ACE S
SMEETADDRESS | 211 § LAKE FLORENCE DR
DIY-51-2P WINTER HAVEN, FL 33884 N DO NOT WRITE
RILE
e IN THIS SPACE
SIREET ADDRESS
GITY-ST-2IP .
e ’
HANE
STRFET ADDRESS
CRY -S1-8P
TTLE
HAME
STAEET ADDRESS
CIEY-S1-2P . R e =

changed, or on an attachment with garatiokgss, wi dthar like empowered.

SIGNATURE: ' -

12. [ hereby cerlily that the information supplisd with this filing doss not qualify for the exemplions cortained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on his report of supplemental report 1s trus and accurate and that my signagure shall have the same legal effect as if made under oath; that 1.am an officer of direcior.
of the corporation or the receiver or rustee empowereg o execute this report as réquired by Chapter 507, Florida Stalules: and that my name appears in Block 1G or Bloch 11 if

EIGNATURE Aftﬂ TYPED OR PRINKED HAME OF SIGNING OFFIGER OR BIRECTOR

Gid

a9 m3-970

Davtrne Frone ¥

T



