" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Jan 11, 2007 08:00 AM
DOCUMENT # P98000091638 T Secretary of State

1. Entity Mame
SARASCTA REHAB ASBOCIATES, INC,

Principat Place of Business Mailing Adcress

4287 ESCOMDITO CIRCLE . 1700 DUNCAN AVENLUE
PRESTANGIA ALLISON PARK, BA 1507

SARASOTA, FL 34238

LR

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRiTE lN TH’S SPACE 4. FE| Number AppﬁeEFor

65-08720684 Net Applicable
i ; $8.75 additicnal
5 Cﬁemflcaza of Status Dasired ) Fee Required

6. Name and Address of Current Registered Agentv

DEJESUS, ALEXANDER M.D.

4287 ESCONDITO CIRCLE DO NOT WR‘TE
PRESTANCIA

SARASOTA, FL 34238 lN TH]S SPACE

8. The above ramed entily submils this statemert for the purpose of changing its zegiszerec; cffice or registered agent, or both, in the State of Fiorida, | am familiar with, and acceps
the obligations of registerad agent.

SIGMATURE . - e - . L . e
Sigralese, typod ov ponted name of ragisteed agbnl end the ¥ spplicatle {NOTE Asgistersd Agent :ﬁqna,{ura_rav&d?vd whan re_!nstadng! U, . . DATE .
- _ LU SHT 9
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be UL/ L1 U7-80005~022 150, 00
After May 1, 2007 Fee will be $550.00 Trast Fund Confriution. O Added o Fees
15, “DFFICERS AND DIRECTORS [ -
HILE D
NAME DEJESUS, ALEXANDER

STREEF ADDRESS | 4287 ESCONDITO CIRCLE, PRESTANCIA
CITY-$7-2P SARASOTA, FL 34238

THLE

HAME

STREET ADDRESS
CiFy-SI-2F

THE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CRY-51-2F

TLE

NAME

SIREEF ADDRESS
CITY. ST-BP

TITE

MABE

STAELT ADDRESS
Ciry-51- 118

12. | hereby cerlify that the information supplied with this flling dees not qualify for the exemptions contained in Chapter 118, Florida Statstes. § further cedtify that the informalion
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal ellect a5 if made under oath; that | am an officer_or director
of the: corporation of the regeiver of trusioe empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachadnt with an address vith all iber fke empowered.
SIGNATURE: HXRA?J\ /d’f 1\ /D ‘/f["‘? fivdg2s kil

SIGNATURE AND TYPED OR PRINTED NAME OVIGNENG CFFCER OR DIRECTOR Daie Deyime Fhicns 4 )
. = - . : B - =




