FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P88000091638 01-23-2006 90100 030 ***150.00

1. Entity Name
SARASOTA REHAB ASSOCIATES, INC.

Principal Place of Business Mailing Addrese BUYvITYL
4287 ESCONDITO CIRCLE 1700 DUNCAN AVENUE
PRESTANCIA ALLISON PARK, PA 15101

SARASOTA, FL 34238

T

NIRRT

01062006 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN TH‘S SPACE 4. FEI Number Applied For
65-0872964 Not Applicable

" . $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

DEJESUS, ALEXANDER M.D.

4287 ESCONDITO CIRCLE Do NOT WRITE
PRESTANCIA

SARASOTA, FL 34238 IN THIS SPACE

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

SIGNATURE\/ k (}S \/N(D A\'G)-L\h b Dé:{F.SUS D { l\%’ldﬁs

sigrmuu l',rp.d o pnmed name of registerad agant and hﬂJ npphtable (NOTE: Regisiared Agent signatwe required when reinstating}
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS ]
11(13 D
NAME DEJESUS, ALEXANDER

STREET ADDRESS | 4287 ESCONDITQ CIRCLE, PRESTANCIA
CITY-ST-2P SARASOTA, FL 34238

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

arte DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

12. ! hereby certily that the information supplied with this filin :? does not quality lor the exemptions contained in Chapter 119, Florida Slatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or 1he receives or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrer)w;h all other like empowered.

SIGNATURE \/M\ww\ FMD l\.\ﬂw\ﬂ—‘)c& Dc,ﬁSUS D fwloc G41-G26-158 ~

SIGHATURE AND TYPED OR PRINTED NAMEBOF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥




