FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000006893 02-11-2005 90040 019 ***150.00

1. Entity Name

ABILITY REHAB SERVICES, INC.

Principal Ptace of Business Mailing Address

165S0UTHPARKBLYVD 165S0UTHPARKBLVD

SUITED SUITED 30013682

STAUGUSTINEFL32086JS STAUGUSTINE,FL32086JS

s g AN RIEnEr -
G906 SHORE BDRWE 906 SHoR€E ARWE

Suite, Apt. #, otc, Suite, Apt. #, atc. 01262005 Chg-P CR2EQ34 (1 0/03)

City & State City & State 4. FEI Number Applied For
ST, AucuSTINE A | sT AubusTiNE, FC 59-3220985 Not Applicabla
3252 08 Q Country % 2.0 Jo3 G Caunitry 5. Certificate of Status Desired 0 g’g}:gl lﬁ:’:ji"m'

. B. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama

JEFFS, MATTHEW J
906 SHORE DRIVE Strest Addrass (P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32086

City FL ’ Zip Ceda

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

SIGNATURE
Signature, typed or printed rame of registsred agent and tibke it applicabie. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete ME [ cChange [ Addition
NAME JEFFS, P.T.MJ. NAME
STREET ADDRESS | 906 SHORE DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE ST O oelete TIE [ change (3 Addition
NAME JEFFS, KIMBERLY NAME
STREET ADDRESS | 906 SHORE DRIVE STREET ADORESS
CITv-ST-2IP ST AUGUSTINE, FL 32088 CITY-5T-2IP
TILE O Detete e [OJchange [ Addition
HAME . HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2P
¥ILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIFLE O pekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-4P CITY-ST-2IP
TME [ Delete TITLE ’ ; O change (7 Andition
NAME : NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repors is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll other Yike empowered.

SIGNATURE: W*f’ e 2e/os” Cfﬂlf) 747-8747
SJGNATUR?NWTED NAME OF SIGNING OFFICER OR DIRECTOR / / Daty Daytime Prone ¥

Y

( N



