2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000066138

1. Entity Name
REHAB REIMBURSEMENT SPECIALTIES, INC

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90097 017 ***150.00

Principal Place of Business

1354 PLUM DRIVE EAST
FERNANDINA FL 32034

Mailing Address

1354 PLUM DRIVE EAST
FERNANDINA FL 32034

il

|

T e A
250510 US Hwy 1] 850510 US Hwy |1

Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEl Number Appliad For

\Julee ; FL 32049 N u lee  FL 99-3458921 Not Applicable
;"?9\ OI q q &O‘ang Sau _g;o q r_l COUWS A 5. Certificate of Status Desired O ?ese ;esql':g::'”“al

6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
_ - — Name _
gé%LEENJgFPlngS RD Street Address [P.C. Box Number is Nat Acceplable)
FERNANDINA FL 32034
City F L Zip Code

the obligations of registered agent.

Tudy F Cauley

SIGNATURE.

8. The above named entity submits this statemant for the purpose of changing its registered of‘fsce or registered agent, or both, in the State of Florida, | am familiar with, and accept

Qw&»a— Canle. -

3-1L-05

Sgnature, typed u‘arinlad name o fgisteied apcnland ute ii epphcatilo

(NGTkkegismeﬂpsm wignature requiied whenﬁlrslamg)

DATE

. $5.00 May Be

Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution, ]

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ . 1 Delete TILE [ change [ Addition
NAME CAULEY, JUDY F - NAME

STREET ADDRESS | 1354 PLUM DRIVE EAST STREET ADDRESS

CITY-ST-21F FERNANDINA FL 32034 CiTY-53-2tP

TITE O Ddelete TITLE Tchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P
WILE —~ ~— [EBoDeste -~-§ nne - Clcnange  [J Addition
NAME MAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-57-7P

WILE - [ pejete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si- 1P “OITY-S1-2P

TITLE [ Delste fIlLE [ Change [ Additicn
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete TE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CIY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an adcdress, with all other like empowered,

SIGNATURE: MQM, A C

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
aceurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-1b"05  G01-335-¥0%3

ATURE mﬂpeu OR PRINTED NAME OF SGGNG OFFIC ER OR DIRECTOR

Date Daytime Phane #




