2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P99000091739 Mar 02. 2006 08:00 AN
1. Entity Name S ? t f S.t t
REHABILITATION SPECIALTY SERVICES, INC. ecretary of state
Principal Piace of Businass Mailing Addrass
8494 SW. 8TH 5T 8484 SW._BTH ST
0 R
2. Prncipal Place of Business 3. Madling Addrass

Suite, Apt. #, etc. Suie, Apt. # alc, 1st MOO%E CR2ED34 (10/05)

City & State City & State 4. FE! Number ! ~ | |Aoplied For

659E557§§ I '[Nnt Applicable
Zip Country Zp Country 5. Corfificate of Stalus Desred [ feaegfq Additonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
MName
gg%anéwq‘a']'g%-ﬁnﬁlg MR. Street Address {P.0. Box Number is Not Acce-p;:b%}

COOPER CITY FL 33330 ' -

City FL i Zio Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, o both, ir the State of Florida. | am familiar with, and accept

the ooligations of registereM
W 2 oafol
SIGNATURE Vd . H AN O

Smngiee tped G"r’ptmd ramg of 1egislered agent and e f apoboable {NOTE Regsleted Agect sgrature feuuitod wien remnstaliog} f DATE f
. FILE NOWI‘FEEIS $180.00 ... . ... 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00, Trust Fund Contebution. [0 Added to Fees
" Make Check Payable to Floritla Department of State

10, CFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PTSD O peite TTLE [[1 change [ Addition
MAME SOBORANES, CLAUDIO MR. NAME HONT45 R8RS
STREET ADDRESS | 5522 W. FLAGLER ST. STRECT ADORESS (Y2/14/06-80025-025 150,00
CAY-5T-7P MIAMI FL 33134 CITY-ST-TiF
TALE {7 Detete TIE [ change ] Addiion
NAME HAME
STREET ADDRESS SYREIT ACORESS
CRY-ST- 2P Cify -57-IF
WL 3 Deiete e [ cChange [ Addition
NAME A i e s e e ) TAME ) ) . o
STREET ADDRESS STRLET AGDRESS
ory-s1-2p Y -57-IP
e 7 Detete T - O cheange 3 Acdition
HAMC HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P OfY-57-2P
TME [ pelete THE 3 Change  [J Acdiion
HAME HAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-ZF ETY-81-7P
TITLE O pejaa TiLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21IP LITy-S7-2P

12. { hereby cenify thal the information suppiied with this fiing toes not qualify for the exempiions confained in Section 118, Florida Statules. { further certify that the Infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direcior
ot the corporation or the receiver or trustes empgwersd fo execuip this repprt as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Bloek 1%
i changed, or on an aitachment with an_ags#5, with all cther' 2 empafiared,

SIGNATURE;

il —

T Thae T Daytime Phone #




