FILED
2006 FOR PROFIT COREORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P389000017489 s 02-10-2006 90024 031 ***150.00

1. Entity Name

REHAB POINT, INC.

Principal Place of Business Mailing Address

6330 FT. KING RD. 6330 FT. KING RD. 5 ﬂ 0 ﬂ 0 1 1 5

ZEPHYRHILLS, FL 33541 IEPHYRHILLS, FL 33511

T v TR SRR A
%8026 menical Cenler| 38020 nudital (anier AVE
Suite, Apt. #, elc. “ Ve Suite, Apt. #, etc. 01122006 Chg-P CR2E034 {11/05)
Qity & State City & State 4. FEI Number Applied For
ZEPu YRWWG | Fy ZEPHYZ S \S LB 65-0913243 Not Applicable
%’35 "o Country %‘:’5 sS40 Country 5. Certificate of Status Desired [ ?igfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- - -- Name - -—

DRAGAN, ROBERT J
38026 MEDICAL CENTER AVE Street Address {P.0. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541

City FL l Zip Code

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

SIGNATURE
Sigrature, Iyped of printed name of registared agenl and Ltle  apphcable {NOTE: Ragistersa Agent signatura requied when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 etete TLE O change  [] Addition
RAME DRAGAN, ROBERT J NAME
STREET ADDRESS | 38026 MEDICAL CENTER AVE STREET ADDRESS
CITY-ST-ZIP ZEPHYRHILLS, FL 33540 CITY-ST-2IP
TIE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
THLE [ oelete TILE 3 chargs ] Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-ST-2P
THLE £J Delete TILE Clchange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2IP
TME O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-217 CITY-ST-2P
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P o CITY-§T-2P P

t qualify for the exemplions, ofitained in Chapter 119, Florida Statutes. | furiher certify that the information
have the same legal ettect as if made under oath; that | am an officer or director
y Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Moy

12. | hereby certity that the information supplied with this i
indicated on this report or supplemental repoplis tr]
of the ¢orperation or the receiver or trustee
changed, or op an attachment with an agddpes:

SIGNATUR

SIGNATURE 7»(5 ynen OR pmyeﬁ MANE OF SIGNING OFFICER OR DIRECTOR Oale Dayiime Phane #
[

N



