- | FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083676 P ecretary of State
1. Enlity Name 04-28-2003 90463 044 ***150.00
REHAB G.V., INC.
Principal Place of Business Mailing Address
26702 THOMASVILLE PL. 28702 THOMASVILLE PL.
WEST CHAPEL FL 33544 WEST CHAPEL FL 33544 :
- - R MDA E A
2. Principal Place of Business 3. Mailing Address
124 S. Florida St. 124 §. Florida St.
Suite, Apt. #, stc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Bushnell, Florida Bushnell, Florida 533408604 Not Applicable
Zip Country Zip Country " , $8.75 Additional
: 5. Cerlificate of Stalus Desired O 5
33513 Sumter 33513 Sumter Fee Required
6. Name and Address of Current Registered Agent . . 7.. Name and Address of New Registered Agent . A
Narne
GERGES, BAHAA Street Addres- (7.0, Bev Momhar ie Nob. Acreptable)
28702 THOMASVILLE PL. 32510 Crystal Breeze Ln.
WEST:CHAPEL FL 33544 s —
City o / Zip Corle
Leesburg FL | "2 ™34788

8. The above named entity 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, typed or printed name of registerad agent and tile i applicakle, (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS 3150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE 8 [3 Change [ Addition
AME GERGES, BAHAA R N Gerges, Bahaa R.
streeT anoress | 28702 THOMASVILLE PL. smreeraneess | 32010 Crystal Breeze Ln. —
cmy-st-ze |WEST CHAPEL FL 33544 CITY-ST-2IP Lef?\]_{‘_gg 3__1:: 1 - 3{|_7_§§__‘
TITLE VP O petete TLE VP [] Changg [ Addition
NAME VICIOSO, MYRIAM ' NAE Vicioso, Myriam
sTREET ADoress | 28702 THOMASVILLE PL. srreeraponess | 32510 Crystal Bre_ezeJ In.
omv-st-z2p | WEST CHAPEL FL 33544 GRY-ST-2P ‘Leesburg,'F1 34788
TIMLE - = - s ST e <o el ~—f-mmEe - s e m e L - L <[] Change - - [Z] Addilion-]_
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE ) Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDAESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [} Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP . CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE:}) SYARHES2IRED  Gferfems 3“'??375661

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U F" Date j r‘Dav‘ilhe Phone#

3V, A A0

ny

CR2E034 (10/02)



