FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000058916 04-20-2006 90215 014 ***150.00

1. Entity Name

ADVANCED REHABILITATION MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address : 50 0 1 4 1 8 7

4265 LAURA STREET P.0. BOX 510816

PORT CHARLOTTE, FL 33980 4265 LAURA STREET
PUNTA GORDA, FL 33951

Suite, Apt, #, etc. Suite, Apt. #, 8lG. 01312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0848168 Not Applicable
Zip Couniry 7P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, KEITH M.D.

4265 LAURA STREET Street Addrass (P.O. Box Number is Not Acceptabte)
PORT CHARLOTTE, FL 33%80

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigralum, typed or printed name of registerad agenl ang titlie i applicable (NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TINLE O Changa 7 Addition
NAWE WILLIAMS, KEITH A MAME
STREET ADDRESS | 4265 LAURA STREET STREET ADDRESS
CITY-5T-2IF PORT CHARLOTTE, FL 33980 CITY-5T-2IF
TILE SvD [ Delete TME (O Change [ Addition
NAME WILLIAMS, JACQUELINE HAME
STREET ADDRESS | 4265 LAURA STREET STREET ADDRESS
CiTY-S7-21P PORT CHARLOTTE, Fl. 33980 CITY-ST-2IF
TITLE [ Delete TIMLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-5T-21F
TITLE 3 Delste TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TWLE 7 Detete fit3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-2IF CITY-$T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertily that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee ampowerad o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREE= A EG it lesct le {f/gﬂg/aé Gt 39(- ¢

//SIGNAW?JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




