FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

Secretary of
DOCUMENT # P98000087146 ta of State
1. Entity Name 03-23-2006 90040 001 ***300.00
REHAB HEALTH PARTNERS, INC.
Principal Place of Busingss Mailing Address - - —
1301 GRASSLANDS BLVD. P.0. BOX 1838
LAKELAND, FL 33803 LAKELAND, FL 33802-1838
e s O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11705) -
City & State City & State 4. VFEI Nurmber - = o Appliéd For 1
59-3536853 Not Applicable
zip - Country “ip Country 5. Certificate of Status Deslred ] gi'gilﬁf:éﬂonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nam
BUCHANAN INGERSOLL PROFESSIONAL CORP. o M Luc
401 EAST JACKSON STREET Street Address {P.O. Box Number is Not Acceptabie)
SUITE 2500

TAMPA, FL 33602 /30) é;zaéf /Arwaf g{dc/
. Cwlﬁ.h«[{m.o( FL|ZipC?§€§3

8. The above named entiy subini ur:aose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationg of regfstered - .
SIGNATURE, // 1/ /0’ 7rairct / // 7 /0éa

Signature, typed o printed name of regisle‘ﬁ agenl and }wﬂ'aiplicahle {NOTE: Registered Agen| sigralure required when reinstating} / DATE 7
FILE NOWIl! FEE IS 51,4'00 9. Election Campalgn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. = OFFICERS AND DIRECTQRS ~ ™" ™ 11, D ADDITIONS/CHANGES TO OFFICERS'AND' DIRECTORSIN 11 ™
TILE PD [ Deleta TITLE [ Change [T Addition
NAME HOUGH, JAMES N NAME
STREET ADDRESS { 3065 SHOAL CREEK VIL.LAGE DR. STREET ADDRESS
CITY-ST-2ZIP LAKELAND, FL 33803 cITy-ST-21P
TITLE VPD 1 Delete TITLE [Jctange  [] Addition
NAME LUCKEY, WARREN M NAME
STREET ADDRESS | 4020 GLEN GARRY RD. W STREET ADDRESS
cry-sT-ZP § LAKELAND, FL 33813 CIry-si-ap
TITLE {1 Detete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTy-ST-2IP
THLE ™ pelete Tme [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-§T-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME . NAWE
STREET ADORESS STREEY ADDRESS
GITY-ST- 2P ™™ i - T CY-§T-2P T s e o
TITLE 3 Delete ThLE [ change  [] Addition
NAME . NAME
STREET ADORESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerify that the information supplieawith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenigtTepdrt is a my signature shall have the same tegal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with& .

SIGNATURE: /A ) %/?éé C63-6872¥56

SIGNATURE AND TYPED OR PRINTED NAME BF sbsulns'w DIRECTOR /o=e Daybme Phang #

()



