2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P97000066138

1. Entity Name

REHAB REIMBURSEMENT SPECIALTIES, INC.

Principal Place of Business:

1354 PLUM DRIVE EAST
FERNANDINA FL 32034

Mailing Address

1354 PLUM DRIVE EAST
FERNANDINA FL 32034

2. Principal Place of Businéss

[38Y Plum Dy E

3. Mailing Address

3SY Plum Dy E

Suite, Apt. #, elC.

Suite, Apt. #, etc.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90010 001 ***550.00

44051050

MG

T

MOGRE CR2E034 (4/04)
City & State N City & Stale ) 4. FEl Number Applied For
Fecnands k}, FL Fecnandineg FL 59-3458921 Not Applicable
Zip = [ $~Country - Zip . Country - - = . X $8.75-Add'ti nal
59\ 0‘3 Ll N qs‘sg u 3 9. o) 3 q u's A 5. Cerlificate ot Status Desired [ Feo Ftequifec; onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———

CAULEY, JUDY-F-- -
1354 PLUM DRIVE EAST
FERNANDINA FL 32034

2 e S R

Name _—a
T Sudy B Cauley -

Sireet Address (P.dB umber | NOEAC table)
; n y (e}

I

P Ny DI

=City

Fevrrnanding

i ~Zip Code

FL 2203¢

the obligations of registered agent.

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Judy F Cauleu

1-29-04

SIGNATURE % 3 CGU&D-J« -
Signghfe. typed wnted nama of registered agom ﬁd 1

it it applicable. ‘- (NOTE: ng:men;d Agenl sw‘nalula requirad when reinstating)

DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive pricr nolice. Fee to file is $15000. [

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
YITLE o] : 1 Delete TITLE [ change [ Addition
NAME CAULEY, JUDY F NAME
STREET ADDRESS | 1354 PLUM:DRIVE EAST STREET ADDRESS
omv-57-ZP - |FERNANDINA FL 32034 CITY-S7- 2P
TALE O Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change .1 Addition
HAME NAME
STREET ADDRESS . STREET ADORESS _ N ) - N
ovstae | i ) © ¥ omvsre T
TITLE 7 Delete TITLE . Ochange  {] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZPP
T [T elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T- 7P
TLE 3 Detete uuts O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as i made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

all other like empowered.

Daytime Phone #




