- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000066138

1. Entty Name

REHAB REIMBURSEMENT SPECIALTIES, INC.

Mailing Address

B50510 US HWY 17
YULEE FL 32087

Principal Place of Business

B50510 US HWY 17
YULEE FL 32087

2. Principal Piace of Business 3. Mailling Address

FILED |
Apr 24,2006 08:00 AN
Secretary of State

A

Suie, Apt 4 elo. Suite, Apt #, elc. 1st MOORE CR2E034 {10105)
City & State Cily & State ) 4, FEI Number - Appled For
59-3458921 Mol Appiicat
: — .
zp Couatry Zp Gountry 5. Cortficate of StawsDesred ~ [J 87D Acditional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Wame = T —
CAULEY, JUDY F ;
T A P.0 Box N is Not A }
3640 HENDRICKS RD Sireel ress {P.0O. Box Number is Not Accepiable)
FERNANDINA FL 32034
| iy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or i‘egistered agent, or both, in the S;a’ca of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sgratsre, tvped o prnted name £l rogistered agent and lisle i appcatie

‘NDTE Hspislored Agerl sighatu required when reinstabng)

DATE

. FILENOWDL FEE IS $150.00
.- Atter May 1, 2006 Fee Wili B¢ $550.00
Make Check Payable to Florida Departmen

K

xS

9. Eleclion Campaign Financing $5.00 may =
Yrust Fund Contrioution.  [1 Added to Fees

10, {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TiiLE D ' 1 Delete firLe [l Chage [ ai
NAME CAULEY, JUDY F NAME

STREET ADDAESS | 1354 PLUM DRIVE EAST STREET ADDRESS HOONDES2E5R1

C-ST-2P  |FERNANDINA FL 32034 Giry- 8- 29 AR NSAME-B0R4-007 150,680

e O Deiee TILE Clcmange [J4
HAME NaME

STREET ADDRESS STREET AODRESS

LHY-ST-7iF CiTY.sT-ZIP

i o 3 Datete e e [ Ghange O Aue
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-IP CATY-ST-2P

e L Deete e D orege [ #bi
NAME NAME

STREET ABDRESS STHEET ADDAESS

GiY-§T- 7P CiTY-5T- 2P

e o 7 pelete e Ol Crange [ Adi
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST. 2P

TmE [ vetete TITLE [ Change [ Adii
NAME HAME

STREET ADDRESS STREET ADDRESS

N-S1-ZP CATY-ST- 2P

12. | hereby centify thal the informalion supplied with this filing does not quafify Tor the exemptions conjained in Section 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %%__—___4; ~0&  GOo%-235-90%2
Sl URE ED QR PRINTED NA; SIGNING QFFICER OF DIRECYOR : Dty Caytima Phoas & '




