2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 19, 2007 8:00 am

DOCUMENT # P97000066138 Secretary of State
1. Enlily Name .= ok s
REHAB REMBURSEMENT SPECIALTIES, INC. 02-19-2007 90054 049 =1 50.00
Principal Piace of Business Mailing Addross
850510 US HWY 17 B50510 US HWY 17
NIRRT AORY S
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
R ehab Reimbusement SPC Rehab Rermbusement SPC
Suite, Apl. #, olc. Suile, Apt. #, cic. 15t MOCRE CR2E034 (10/08)
95)loly [Aendricks Rd | 95166 Hendricks RS
City & State Cnly & Stale 4. FEI Number - " Applicd For
Fe\"Y\C{V\(_{l (AN FL— Qr r\O\V\G\l "\C’\é FL' 59-3458921 | Not Applicabie
Zip ¢0umry ) ountry . 8.75 i
3 ‘; O 3 “‘( \/L 5 13( 3 2 O 3 (_{ u 5 p( 5. Certificate ol Sialus Desired ] I§ee Reqlf::j:; onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAULEY, JUDY F - Ccuuﬁ_m b% ua%c -
3640 HENDRICKS RD tr mbckls ep
FERNANDINA FL 32034 95Tk ﬁﬁf ST eRe R
F ernand'na
Ci Zip Code
) ! FL | 23534

8. The above named entily submits this slalement for the purpose of changing its regislered olflce of registered agenl, or both, in lhe'Siaie ot Florida:~| am familiar with, and acenpl
the obligations of regislored agent,

SIGNATURE J‘*AM Cqu ﬁu %{DAM(nu J _P're.i-,t'&ew_\“ &‘X‘OW

Sipuslure, wnmj‘ prntge name of rag\s(en.,x. agent an dJ_J r apnhma (NGIE Asgisierea Agent signature required when remnstatuxy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

T D [T detete i [ change ] Additien
NAME CAULEY, JUDY F NI

IR T ADDR S5 | 1354 PLUM DRIVE EAST SIRF LT ADDRFSS

CITY $1-21P FERNANEINA FL 32034 CInY st ze

e 1 oetate 1 O Change [ Addilion
NARL NAME

SIRLE[ ADDIY 58 ’ SIRHLT ADDRESS

iy 1 71 ClY SI-2IP

[HH [ pelete Tt [ change  [] Addilion
NAME NAML

SIREE [ ADDRISS STHELT ADDRESS

iy ST-7IP CliY ST 7P

i ] pelele it [ Change [ Addilion
NAME NAML

SIRES ADDRESS SIREE T ADDRESS

ciry s aw CIFY $) AP

1 ] cetele THie ] change [ Addition
NAM! NAMI

SIREET ADDRS 58 SINET ADDRESS

CITY-ST- 2P GHY ST-7IP

nnr [ Delete 1 [ change [ Addition
NAMI NAME

SIRLET ADCRY 88 STRIFT ADDRESS

CIlY-$1-21p CITY 8721

12. | hereby cerlify Ihal Lhe information supplied wilh his Tling doas nol gualily Tor the exemplions conlained in Seclion 113, Florida Siatuies. | further certify thai the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the samo legal efloct as if made under oath; that | am an officer or director
of the corporalicn or the receiver of ruslee cmpowered 1o exccule this reporl as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Judy Cauley Fudey Carlloo Presidet  2-8-0 904-27171-6910

sJGNATuR%AND TYPED OR PRINTEEINAME OF SIG@G oFFlc{jon DIRECTOR O Dol Dayiime Phone 4




