2004 EOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 11,2004 08:00 AM
DOCUMENT # P94000006893 Sia Secretary of State

1. Entity Name

ABILITY REHAB SERVICES, INC.

Principal Place of Business Mailing Address

165 SOUTHPARK BLVD 165 SOUTHPARK BLYD
SUITE D SUITED
ST AUGUSTINE, FL 32086 LS ST AUGUSTINE, FL 32086 LS

TGN R XA

01262004 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE AT eedfs |

59-3220985 Not Applicable

$8.75 Additional
Fea Required

$. Ceriificate of Status Desired [

&. Name and Address of Current Ragistered Agent

306 SHIORE DRVE - DO NOT WRITE
ST AUGUSTINE, FL 320886 IN THIS SPACE

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

SIGNATURE - -
Signature, lyped o pRnied narne of tegisiered agem and e i applicaole. {NOTE. Reglstarea Agen sigrature requirad when relnatating) DATE
9. Election Campaign Financing $5.00 May Be 1 -
Aﬂ:e: ﬁfyﬁ?%’é;gilinsl‘hsg 'ggsn.oo Trust Fund Caontribution. O Added to Fees DE.' jf?ij%ggg%%éﬁimﬁ 4 ISD ) ﬂU_
10. OFFIGERS AND DIRECTORS l
TITLE P
NAME JEFFS, P.T.M .

STREET ADDRESS | 9068 SHORE DR
GITY-5T-2IP ST AUGUSTINE, FL 32086

LE ST

MAME JEFFS, KIMBERLY

STREET ADDRESS | 906 SHORE DRIVE
CITY-ST-21P ST AUGUSTINE, FL. 32086

TITLE
NAME

e s | ﬁ DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CITY-37-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

—_— iy sy

12. | hereby cem‘fK that the information supplied with this fi!ing does nat qualify for the exemptian stated in Section 1 19.07%3)6}‘ Florida Statutes. 1 further cedify that the informaiion
indicated on this report or supplamental report is true and accurate and that nry signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the carporation ar the recelver ar frustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an altachment with an address, with ali other ke empowered.

SIGNATURE: Al %/ f/ﬂu ;rf Go-824-s2L5

smm?ﬂisfib T\‘PV%RLNTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Pronio #



