2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P930000071

1. Entity Name
REHAB SPECIALISTS INC. - WINTER

58
HAVEN

Principal Piace of Business

303 SECURITY SQUARE
WINTER HAVEN, AL 33880

Matiling Address

303 SECURITY SQUARE

WINTER HAVEM, FL. 33880

FILED

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90061 028 ***150.00

AW Thly

[ BT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
141 Ave. C, SW 141 Ave. C, SW
Suite, Apt. #, etc, Suite, Apt. #, etc.
T IR 03302007 Chg-P CR2E034 (12/06
Sujte 150 Suite 150 i ) :
Ci.ty & State City & State 4. FEI Number Applied For
Winter Haven, FL Winter Haven, FL ~ - 59-3165080 Not Applicable
325 88 0 Cauntry 3 %pB 8 O Couniry 5. Cenrificate of Status Desired O Eeae;esq:i:j:dmnal

8, Name and Address of Current Registared Agant

7. Name and Address of New Registared Agent

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

Name

ihzainﬂdtjrférs e(P,.D. B&xfun&%i& HNot Accaptable)

Suite 150

ﬁ%nter Haven

FL |$58%80

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed o prirnd name of regutersd agert and

wthe ¥ apphcable,

{NOTE: Rogmiered Agent signattre required when rerstating) DATE

FILE NOWIHI FEE IS $1350.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Corytribution.

$5.00 mayBe
Added to Feas

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 Deiete MLE Wlohnge 3 Adotion
NAME SORIANO, EDWIN M NAME

STREET ADDRESS | 2625 E LAKE HARTRIDGE smeeraopaess [ 1100 Martinique Dr., Ste 108
UF-SF-2P | WINTER HAVEN, FL 33881 orsi-f |Winter Haven, FL 33884

TLE VPD O palete TITLE [ Changs [ Addition
NAME LADIA, AMOR RAME

STREET ADDAESS | 1829 6TH ST SE STREET ADDRESS

CHY-ST-21P WINTER HAVEN, FL CITY- ST- 20

TmE D O pesete L [JChange  [J Addition
NAME MEDINA, ACE S NAME

STREETADORESS | 211 5 LAKE FLORENCE DR STREET ADDRESS

CAY-ST-27 YWINTER HAVEN, FL 33584 CITY-51-7P

TIRLE ) Detete g [ Change I3 Asdition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CITY ST 2IP

TiRE ] Detete THLE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-5T-28 CITY-ST- 2

HILE £ Dewete THE {3 Change {7} Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CATY-ST- 71k

12. | hereby certity that the information supplied with this fifing d
y ! D

ndicated on

of tha corparation or the receiver or trustee empowerpe-io
changeds, of on an sttachmeni with an address, with B B

SIGNATURE:

ute thi

! oes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the infarmation
s Feport or supplemental report is true and accurate and that my signature shalt have the same fegal effect as i made under cath; that | am an officer or director
Pt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrhe Fhone #




