2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 11, 2008 08:00 A

DOCUMENT # P32000017489 . ‘ 2 Secretary of State
1. Entity Name LT

REHAB PQINT, INC. 2

Principal Place of Business Mailing Address

38029 MEDICAL CTR AVE 38029 MEDICAL CTR AVE

ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540

VRN

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomea o

65-0813243 Not Applicable

O $8.75 Additional

5. Certficate of S1a ir
ertificate o tus Desired Fee Required

6. Name and Address of Current Registered Agent

DRAGAN, ROBERT J DO NOT WR'TE

38026 MEDICAL CENTER AVE

ZEPHYRHILLS, FL 33541 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Flonda. | am familiar with, anc accept
the obligations of registered agenl.

. L , . Lo ) S e
SIGNATURE — : e R
Signatura, 1yne ar prevted name of registered agent and Itk if apphcabia -+ tNOTE: Rﬂﬂls\ﬂmﬂrAgﬂﬂl aignature required when remstating} e . DATE «--
5. Elscion C Finant $5.00
FILE NOW!! FEE IS $150.00 - Elecvon Lampaign Finanging D0 mayge | e
After May 1, 2008 Fee will be $550.00 Trusi Fund Contnibution ; O Added to Fees ~ |_|L|ULIUUB':{,;'4 _|S
(422 00-0M06T-00% 190 00
10, OFFICERS AND DIRECTCRS !
TITLE P
HAME DRAGAN, ROBERT J

STREET ADORESS | 38028 MEDICAL CENTER AVE
CITY-S1-21P ZEPHYRHILLS, FL 33540

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME

msiie DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IF

TITLE

NAME

STREET ADDRESS
CITY.ST-2tP

THILE . .
NAME Sl e TR B
STREET ADDRESS e

Ty -§7-21P - : - P - N

12. 1 hereby certily thal the'information supplied this hling doeq not quanfy for the exemptions contained in Chapler 119, Florida Statutes: | furiher certify that the information
incicated on this report or supplemental repdit is true and accyfate and thal my signature shall have the same legal effect as f maae under cath; that | am an officer or drector
of the corporahon or the receiver or fusts ute this repert as required b apter 607, Flonda Statutes; and that my name appears in Block 10 or Block 116 ¢

changed, or on gn alachmeant with an R
l 22 \Cb(é)

SIGNATUCWD TYPEWTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylima Phone 4
S

SIGNATUR




