FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P97000066138 o - Secretary of State
1. Entity Name
REHAB REIMBURSEMENT SPECIALTIES, INC.
Principat Place of Business Mailing Address
95166 HENDRICKS RD 95166 HENDRICKS RD
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
04152008 No Chg-P CR2ED34 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEI Numbar Applied For
59-3458921 Not Applicable
5. Certificate of Status Dasired | ?33 gesq L‘::’:(;“"”a'

6. Name and Address of Current Registared Agant

SQ%EEJE:I%DRT&S RD DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above namad entity submits this slatement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature. typed or panled nams of registered agent end tile if applcabla (NDTE Registerect Agent signature required wher renstaling) . DATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE D
NAME CAULEY, JUDY F '
STREETADDRESS | 1354 PLUM DRIVE EAST X UDDDDUE]'!BBQS . o
CITY-ST-2P FERNANDINA, FL 32034 ;_[5.,11:;.,105_::” DHI“DUJ' a0,
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF
THLE
NAME

avsiar DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

TIFLE
NAME . e e it = a e i e i =
STREET ADDRESS
Ciry-S1-2IP

12. 1 heraby certify that tha information supplied with this filiné; doas not quality for the exemplions conltained in Chapter 119, Florida Statutes..| further. certify. that tha.information .. .
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same Jegal effect as il made under oath; that | am an officer or director
of the carporation or the raceiver or truslee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

sIGNATURE: Qtudn & Couler  Preat et ' H-23-09 904-2717-64/0

\
UGNATUPE TND TYPED OR PRINTED NtT ur\mmna OFFICER OR DIRECTOR Data Daytune Prons #
e




