2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P99000069821

1. Entity Name
PERSONAL REHAB, INC.

Secretary of State

01-19-2006 90067 013 ***150.00

Principal Place of Business

104 5. MAIN AVE
LAKE PLACID, FL 33852

Mailing Address

104 5. MAIN AVE
LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE

D0

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0936848 Not Applicable
" $8.75 Additional
5. Certificate of Stalus Desirect [} Foe Required

6. Name and Address of Current Registered Agont

SMIT, RENE
104 S, MAIN AVE
LAKE PLACID, FL 33852

-DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obtigations of registerea agent.

SIGNATURE

. typed of primiad name of regestered agent and title # appicable.

(NQTE: Repigtered Agont sgnaize required when reristng) DATE

FILE NOWI FEE 18 $130.00

After May 1, 2006 Fee will be $350.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Beo
Addad to Fees

10. OFFICERS AND DIRECTORS [
TITLE TS
NAME SMIT, MARY

STREETADORESS | 104 S. MAIN AVE
CiTY-ST-2P LAKE PLACID, FL 33852

TILE D

NAME SMIT, RENE

STREETADORESS | 104 8. MAIN AVE
CITY-57-2P LAKE PLACID, FL 33852

TME D

NAME JOHANNES M.H. SMIT
STREET ADDRESS | 104 8 MAIN AVE
CITY-ST-2P LAKE PLACID, FL 33852

TTE

NAME

STREET ADDAESS
cry-s1-2pP

TME

NAME

STREET ADDAESS
CITY-ST-2P

TME
NAME
STREET ADDRESS

GiTy-SI-2¢F /‘)

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplgmentai rep
of the corporation or the receiver, or trusieef

changed, or on an attachment with an

12. | hereby certify that the informatiozsupplied fm this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

£55, with ali other like empowered.

SIGNATURE~A

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NANE OF BIGNING OFFICER OR DIRECTOR

Lene sy T [—\3—06

[ s3] €39 939,
\_ _Dalume Phone #




