20066 FTOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # P96000019771

1. Emlity Nams
FIRST PRIORITY REHAB, INC.

Secretary of State

Mailing Address

7660 DAKBORD OR.
LAKE WORTH, FL 33467

Principat Flace of Business

7660 DAKBORD DR,
LAKE WORTH, FL 33487

DO NOT WRITE IN THIS SPACE

IR

03042006  No Chg-P CR2EQ34 (11105}
4, FEl Number [ ]Applied For
65-0652010 { INat Applicable
. $8.75 additional
5. Certificate of Statws Ossired O Fas Roqulred

8. Name and Address of Currsnt Registersd Apent

GILL, SHARILYN
67 KING FISHER WAY
BOYNTON BEACH, FL 33462

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this stalement for the purpose of changing is ragistarad office or registered agent, o¢ both, In the State of Florida. | am famibar with, and accept

ihe obligaticns of registered agent.

SIGNATURE

Signatury, typed ar printed neme ol registerad agent and Itle ¥ applicatie,

FILE nowit FEE I8 $150.00

Aftar May 1, 2008 Fee wiil be $550.00 Trust Fund Cantdbution.

9. Btaction Campalgn Financing

{NOTE: Asgistersd Agent sipratuns requited when (aingtating} DATE
§5.00 may B 008 7
idced m&z‘lgs ° UDGUUUE{ ?La" 8

3/30/06-30813-020 150.00

10. OFFICERS AND DIRECTORS {

mee P3D

HAME GILL, SHARILYN

STREET ADDRESS | 7660 QAKBORO DR,
CITY-§1-2P LAKE WORTH, FL 33467

THLE VD

HAME GIiLL, JAY MICHAEL
STREET DRSS | 7660 OAKBORO DR,
CITY-§7- &7 LAKE WORTH, FL 33467

L{[{13

L

SIREET ADDRESS
CRY-$1-7%

TRE

NAME

STREET ADDRESS
CITY-5T-209

TIE

NAME

SIREET ADDPESS
CInY-§1-0P

s

NAME

STREET ADGRESS
CiTy-S-09

DO NOT WRITE
IN THIS SPACE

12. | hereby cedily tha the information supplisd with 1his filing does not qualify for the exemptions contained {n Chaptar 119, Flarida Statutas. | furlher Certily that the inlormation
; patamantal repoct {5 (rue dnd acourale and thal my signaturg shall have the sama Jegal eflect 23 i made unper caih; thal | am sn offices or director
of tha carporation of Ine reCenver-ar Irustos empowsared.in executs s report Bs reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 1t it

ndicated on ihis repari or s
changed, of on an ailac

SIGNATURE:

FEC NAME OF SIGNIKG OFFICER OR DIRECTGR

1t with an afdress, wi i owere .
O ALY St il

st{g@ 00} 329 §2.53

Daylirrs Froma @




