2007 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT Mar 14,2007 08:00 AM
B Secretary of State

DOCUMENT # P99000017489

1. Enity Name

REHAB POINT, INC.

Principal Place of Business Mailing Address
38029 MEDICAL CTR AVE 38029 MEDICAL CTR AVE
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540

R

01252007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0913243 Not Applicable

$8.75 Additional

5. Cerulicate of Stalus Desired 0O Feo Required

§. Name and Address of Current Registerad Agent

DRAGAN, ROBERT J DO NOT WRITE

38026 MEDICAL CENTER AVE

ZEPHYRHILLS, FL 33541 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or koth, in the State of Florida | am familiar wilh, and accept
the obligations of regisiered agent

SIGNATURE
Signalure, lypad of panted name of ragislerad ageni and hila il applcanie. (NOTE: Ragustesed Agani signatura required whan renstaing) DATE
'FILE NOWIl! FEE IS $150.00 8 Elecion Campaion Finansn $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Addad to Fees
o
10. OFFICERS AND DIRECTORS |
ITLE P
NAME DRAGAN, ROBERT J

STREET ADDRESS | 38026 MEDICAL CENTER AVE
CITY-§3-21P ZEPHYRHILLS, FL 33540

“T::E HODONNEERS20

HA : T AT AR O — D .
we 03/23/07-30065-006 150.C
CITy-§7-2P

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-31-2IP

TME

NAME

STREET ADDRESS
CIfY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

il

12. 1 hereby carlify that the infarmation supgliad with this filing does not qualify for the exemptons contained in Chapter 119, Flonda Statutes. | further cerlity that tha miormauon
indicated on this repart or supplemental report isAffle and.aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the recewver or trustes erga ecute this report as required by Chapter 807, Florida Slalutes: and Lhat my name appears in Block 10 or Block 11
changed, or on an anachment with an adgfess like empowered.

—

SIGNATURE: _A -
/ \@m\runeu RpEp

\ 95( 61

RINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date: Dayume Fhong #




