FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P96000019771

1. Entity Name

FIRST PRIORITY REHAB, INC.

Pancipal Place of Business Mailing Addrass
7660 OAKBORO DR. 7660 GAKBORQ DR.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

LT T

02182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P==rpo Roped o

65-0652010 ot Applicatle

0 $8.75 Additional

5. Cartilicate of Status Dasired Fee Raguired

8. Name and Address of Current Reglstered Agent

grlLrIEstg ?EIHLEYRN WAY DO NOT WRITE
BOYNTON BEACH, FL 33462 IN THIS SPACE

8. The above namad entity submuis Lhis statemaent for the purposs of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered ageni.

SIGNATURE
Signalure hood o prinled nime of registered agent ond It il aoplcabile {NOTE- Ragsiare Agenl signature raquirad whir rensiatng) DAaTE
9. Eiection Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 . ayBe P
After May 1, 2008 Feo wifl be $550.00 Trust Fund Contribution. [} Addedto Fees _ UDUUl_lf_":a's,:”::’?::f
N4 £24 ANR-2ON05-019 150 00
10 QFFICERS AND DIRECTCRS [ T T
13 PSD
NAME GILL, SHARILYN

STREET ADDRESS | 7660 OAKBORO DR.
CITY-SI-2iP LAKE WORTH, FL 33467

TILE vTD

NAME GILL, JAY MICHAEL
STREETADDRESS | 7660 OAKBORQ DR.
CITY-81-21P LAKE WORTH, FL. 33467

TILE
NAME

s . DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Cliy-S1-21

TLE

NAME

SIREET ADDRESS
CITy-S7-2IP

TTLE

NAME

STREET ADDRESS
Ciry-sI-2p

12. | hereby certity thal the intormation supplied with this hling does not qually for the exemplions contained in Chapler 119, Florida Statutas. | further certify thal the information
indicated on this report or supplemental rapart is true and accurata and thal my signature shall have the same legal eifect as f made under oath; that | am an cfficer or drrecior
of the corparation or tha receiver or lrusles empowergokte-axacuta this repart as required by Chapler 607, Florica Statutes; and Ihat my name appears in Block 10 or Block 11 if
changad. or on an atlachmen! with ar~atidress, wisall ciheryke empowared

KA Shari (3l 2[23lps  SL1D329-5,53

SIGNATURE ANDPTPED OR PRANTED NAME OF SIGNING OFFICER DR RIRECTOR Date Paylima Proce »

SIGNATURE: &




