q

FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P93000007158

1. Entity Name
REHAB SPECIALISTS INC. - WINTER HAVEN

Secretary of State

Principal Place of Business Mailing Address

141 AVE.C, SW 141 AVE. C, SW

SUITE 150 SUITE 150

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

IV MM AR

04022008 No Chg-P CR2E034 (11/08}

DO NOT WRITE IN THIS SPACE pRr=gope— FopiedFa

59-3165080 Not Applicable

] $8.75 Aadmonai-

. fi f
5. Certficate of Status Desred Fee Raquired

6. Name and Address of Current Registered Agent

o AvE o DO NOT WRITE
WINTER HAVEN. FL 33880 IN THIS SPACE

8. The abova named snltity submits this statemant for the purposa of changing s registered office or registered agent, or both. in the Siate of Florida | am familiar with, and accep!
Ihe obligations of registered agent

SIGNATURE.L
Signature, typed o printed name of ragistered agen! and bite if appkcabis (NQTE" Regrslersd Agen! signaturs fequad when (&nstaing) i . DATE
FILE NOWII! FEE IS $150,00 | * 9 Bection Campaion Financing - _ - $5.00 May 8 U
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution, . Added to Fe_es b U;_”_”_”_;l_l':ﬂ_lji:lc_']_
- ] ST R ey
10. OFFICERS AND DIRECTORS [ R e
TILE PD
NAME SORIANG, EDWIN M

SIREET ADDRESS | 1100 MARTINIQUE DR., STE 108
oy -sT-2P WINTER HAVEN, FL 33884

TITLE VPD

NAME LADIA. AMOR
SIREETADDRLSS | 1828 6TH ST SE
CITY-ST-2IP WINTER HAVEN, FL

TILE D
NAME MEDINA, ACE S

STREET ADDRESS | 211 S LAKE FLORENCE DR
amv-srzP | WINTER HAVEN, FL 33884 ) A - DO NOT WRITE

e o . - - IN THIS SPACE .

NAME S
SwReerADORESS | : - :
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TIE

NAME

SIREET ADDRESS
CITY-5T-7

12. | hereby cerlily that lhe information supphad with this filing does not qualify for the exemptions coniained in Chapter 119, Fionda Statutes. i further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; 1hal | am an officer or diractor
of the corporation or the recever aLlrustes empawarad 1o axeculs this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Black 11 if

' ' | ey ) (k%) 219 50

EIﬂNA‘I“tE AND TYPED OR PTINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Daytima Phone

SIGNATURE:




