2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # P96000083676 ' Secretary of State

1. Entity Nama
REHAB G.V., INC.

Principal Place of Business Mailing Address
124 5. FLORIDA ST. 124 5. FLORIDA ST.
BUSHNELL, FL 33513 LS BUSHNELL, FL 33513 US

RGNS

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PIE Fopied For
59-3408604 Not Applicable
0 $8.75 Addutional

Fee Required

5. Cerilicate of Status Desired

6. Namo and Address of Current Reglisterod Agent

SR A EEZE LANE - DO NOT WRITE
LEESBURG, FL 34788 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name o! regisierad agant and ktle il applicatls. (NOTE. Registerad Agent aignalure roquired whan renslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Funa Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS ] . ) .. C
TMLE p '
NAME GERGES, BAHAA R
STREET ADDAESS | 32510 CRYSTAL BREEZE LANE
Ciry-st-ap LEESBURG, FL 34788 : UI:IDI:II:}[:]E}E}EE}_]E
TLE VP 03/ 1/ DE-~80002-G14 1506, 10
NAME VICIOSO, MYRIAM

STREET ADDRESS | 32510 CRYSTAL BREEZE LANE
CITY-87- 7P LEESBURG, FL 34788

TILE . - k C . |
NAME :

e A DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2iP

e
NAME

STREET ADDRESS _ ) o
CIFY-ST-2p ~ . ... e o

TILE R o e
NAME [ . et : ' o
STREET ADDRESS | . . ) ] ‘
CITY-ST-2P .,

- e AR m s e e e e

12. i hereby certity that the information supplied with inis filing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | furiner certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact ag if made under oath; that | am an officer or director
of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 607, Fiorida Staluies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgit with ag address, with-eil other like empowered.
SIGNATUREY %« leha’}bo K 3 ¥386()

SIGNATURE AND TYPED OR PRINTED N¢MAE OF SIGNING OFFICER OR DIRECTOR 7 Cam Daylims Prone # '




