2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000088365 Ja“sﬁi;ft‘;?.; (?fs S‘:Q{:M

1. Entity Name
ADVANCED DRIVER REHABILITATION, INC.

Principal Placa of Business Mailing Address
1031 IVES DAIRY RD, SUITE 228 1031 IVES DAIRY RD, SUITE 228
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

AR

01212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re=Tm— Ao

65-0870200 Not Applicabie
8. Certificate of Status Desired ] gz-;fqmmﬂ'

6. Name and Address of Current Registered Agent

1031 IVES DAIRY RD, SUTE 228 DO NOT WRITE
NORTH MIAMI BEACH, FL 33179 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accapt
the obligations of ragistered agent.

SIGNATURE

Sugniiure, typad o previed akme of regetored agen! and tibe f agpicable. {NOTE: Aegistered Agent signat e maquiad when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
0. OFFICERS AND DIRECTORS .
TILE D
NAME HAMELBURG, JUDI SUE

STREET ADDAESS | 1031 IVES DAIRY RD, SUITE 228
CITY-81-2IP NORTH MIAMI BEACH, FL 33179

SIME T P —

NANE HENLEY, CYNTHIA - L HBOOA0533177

STREET Ap0RESS | 7855 SW 142 ST ULS25/07-20016-017 150,00
ity -S1- 2P MIAMI, FL 33158

TiTLE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 217

SFREET ADDRESS
CITY-§T-21P

12. ) hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that tha information
indicated on this rapon or supplemental raport is trye and accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowerad 10 gxecute this report 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 otfier like empowered.

SIGNATURE:

CUNTHtA HENLEY :/93/03' 5 o IFF

d
TURK AND TYPED OR PRINTED NAKSE onn,pﬁ OFFICER OR DIRECTOR Daytime Phone #




