2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P99000069821

1. Entity Name
PERSONAL REHAB, INC.

Secretary of State

02-03-2005 90052 049 ***150.00

Principal Prade of Busingss Maiting Address

113 SOUTH MAIN ST 113 SOUTH MAIN STREET JuuUliLugys

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
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8. Name and Address of Current Reglstared Agent

7. Name and Mdrees of New Registered Agent

SMIT, RENE
113 SOUTH MAIN STREET
LAKE PLACID, FL 33852
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Name

Street Addrass (P.O. Box Number is Not Acceptable)
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8. The above named antity submits tms gidiamen
tha obligations of registered agent. |

r-the purpose of changing its registerad office or.registeract agent, or hoth, in the State of Floriga, | am familiar with, and accept

120

SIGNATURE. .
Si'qnalure. typedt o printad nama of registered agent and Hia il applicable. (NOTE: Ragistered Agent signating required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TS O elete TE [@Thange [ Adition
HAME SMIT. MARY : NAME . _
STREET ADDRESS | 113 SOUTH MAIN ST. staeeraonaess | | O S ) WA ) BPue
TiTY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-21P
THE o . 01 Delete me g [ Adition
NAME SMIT, RENE NAME S -
STREET ADDFESS | 113 SOUTH MAIN ST smeer aooress 1 104 s Hainv Rue
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12. ) hereby certify that the information supplied with this a)ﬂﬁ'l
indicatad on this report or supplementat raport is tru a

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
cyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxefute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ottfer like empowered.
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