2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 25,2008 08:00 A}

DOCUMENT # P94000006893 =~ Secretary of State
. Entity Name

:A;Il[.tlyTY REHAB SERVICES, INC. .

Principal Place of Business . : Mailing Address

906 SHORE DRIVE 906 SHORE DR

ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086  US

AR AT

01052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

£9-3220985 Not Applicable

0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Curront Reglstered Agent

ot D "~ DO NOT WRITE
ST AUGUSTINE, FL 32088 lN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
Signature. yped or prinfed name ol registereg agent and ttia il apptizatte {NOTE: Regisiered Agant signalure required when rainstating) DATE
: e LONER23251
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe |- 1305035002 7021 150,80
After May 1, 2008 Foo wifl be $550.00 Trust Fund Contribution. Added to Feas nA Rt - CoTee
10. OFFICERS AND DIRECTORS ]
TITLE P
HAME JEFFS, P.T.MJ.

STREET ADDRESS | 906 SHORE DR
CITy-51-0p ST AUGUSTINE, FL 32086

TITLE ST

NAME JEFFS, KIMBERLY

STAEET ADDRESS | 906 SHORE DRIVE

Y- ST-21P ST AUGUSTINE, FL 32086

TITLE
NAME

v DO NOT WRITE

_ IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

TIMLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TIme

NAME

STREET ADDRESS
CiTY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the informaticn
indicated on ihis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that i am an officer qr director
of the corporation or the recelver or trustee empowered to execule 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 witn an addrass, with ther like empowered.
SIGNATURE: "W’/ T e SEFFS PT {%z}?{/ﬂ?’ Goo- 747-8 72—
4 ' DAe

sleu.?ﬂne AMPE}WNTED NAME OF 8I13NING QFFICER OR DIRECTOR Daylima Phone #

7 U /77 1}




