2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCf]MENT # P94000006893

1. Entity Name
»

ABILITY REHAB SERVICES, INC.

Principal Place of Business

906 SHORE DRIVE
S'g AUGUSTINE FL 32086
U

Mailing Address
906 SHORE DRIVE

SUITED
S'IS' AUGUSTINE FL 32086

2. Principal Place of Business

U
3.

iling Address
Jop" stoee dE-

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90012 022 ***150.00

RO UIRER

JEFFS, MATTHEW J
906 SHORE DRIVE
ST AUGUSTINE FL 32086

1st MOORE CR2EQ34 (10/05)
City & Siate Cily & State 4. FEI Number Applied For
STWQT)@[) STIOE , FL- 59-3220985 Not Applicadla
Zip Country Zip Counlry - ) $8.75 Additional
320 g @ 5. Certificate of Siatus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signalure, typed or pretted name of regisiered agenl and

tite if apobcable

(NOTE: Ragsslered Agent signature required when reinstaling)

OATE

9. Election Campaign Financing

$5.00 May Be

After May: -
»MﬂkeS:hEFkPayal;le to Elog'lg'g‘ Ij‘e';‘)ajrt}ngn}\‘of State Trust Fund Contribution.  [J  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Defete TITE [3Change [ Addition
NAME JEFFS, P.T. M J. NAME
STREET ADDRESS (906 SHORE DR STREET ADDRESS
CiTY - ST-7IF ST AUGUSTINE FL 32086 CITY-ST-2IP
TITLE ST O pelete TITLE [J Change [ Addition
HAME JEFFS, KIMBERLY MAME
STREET ADDRESS {906 SHORE DRIVE STREET ADDRESS
Ciry-§1-21P ST AUGUISTINE FL 32086 CHY-ST-2I
TITLE ] Delete TITLE [JChange ] Addilion
NAME NAME ~ .
STREET ADDRESS | T T = T smeoeeess |
CHY-ST-TP CITy-S1-2p
TiLE O veete TIMLE [Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T- 7P
TME 7 oelete THLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
TLE O perete TIILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-ZIP

it changed, or an an attachment with an addn

SIGNATURE:

12. | hereby certify that the inforration supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repon is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
. with all other like empowered.

497 MATHewO T2 67 PT

2zjoe  dod 14787z

s;GNfrunffmnf

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dad Dayrme Piona &




