2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT #P98000047417

1. Entity Name
REHAB RX CORP.

Secretary of State

(03-24-2008 90070 037 ***150.00

Pringipal Place of Business

911 CHESTNUT STREET

CLEARWATER, FL 33756 US

Mailing Address

911 CHESTNUT STREET
CLEARWATER, FL 33756

50001188

us

RN WG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
oo Vorth, Blyd L)est O. Bat 490507,
S“““;_‘:Pi"g“" - _ Sdedetkec.. L 02062008  Chg-P CR2E034 (12/06)
Y ‘— - ., e - — - - — .
City & Stat, City&State =" 4. FEI Number Applied For
o pursy - eespuce, e 59-3531841 Not Applicable
%’Ll_l\_\ 8 Country Zm’bl.\"\ L\C\ COUC‘I;\ S 5. Cerificate of Status Dasired O Eg.g?q::d;;tmnai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRONIN, MICHAEL T
911 CHESTNUT STREET
CLEARWATER, FL 33756

e Cadae.a  Gecald

Street Address (P, 0. Box Numb'av is Not Acceplable)
a2l Locoua o

O ecslnuca FL | ®°%hqua

8. The above named entity submits this state
the obligations of registerad a

SIGNATURE

nt for the purpose of ch:

stered office or regisiered agert, or both, in the State of Florida. | am familiar with, and accept

F2/ -0/

ingts r

Signature, Iyped of priniec name of registered agent and tle It appicable.

(NOTE: Regisiarad Agent signature required when renstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD % pelete TITLE [ [ change R 'Addition
NANE RODRIGUEZ, DONNA J N Caaskan  Geea\d
STREET ADDRESS | 894 ISLAND WAY STREET AOORESS | g, Cacoviay \dov
onv-s-z2p | CLEARWATER, FL 33767 CIry-87-2P Leashuse,  EL NS
TTE VvSsTD 52 Delete me A\ =~ [ Change [ Addition
A LAVORE, JOSEPH § NAVE Crardsteln | Robect
STREET ADDRESS | 21905 US HWY 19 N seer anbRess | \@ VO ST V29N Place
cr-sr-2¢ | CLEARWATER, FL 33765 om-st2p | Sumenze Sield | L 29490
e D B2 Detete e ) Ol Change [ Additin
NAME RODRIGUEZ, CHRISTOPHER HAME
STREET ADDRESS | 894 ISLAND WAY STREET ADDRESS
Cimy-ST-2IF CLEARWATER, FL 33767 CITY-57-2IP
e O Detete TITLE { Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TME O delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
Y-S1-2p CITY-ST-2
TIILE 3 elete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em
changed, of on an attachment with an ad

SIGNATURE:

will

ered 1o execute this
ther e e

doss not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certily that the information
accurate and that my signature shall have the same legal sifact as if made under oath; that | am an afficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

-27-0d sz) af - 7 Pee

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

GER Ll (0L STETN



