~ FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT A A Pt
DOCUMENT # P99000091739 ecretary ol dtate
01-19-2007 90030 024 ***150.00

1. Entity Name

REHABILITATION SPECIALTY SERVICES, INC.

Principal Place of Business Mailing Address

8494 SW. 8TH ST 8494 SW. 8TH ST 300009 23

MIAMI, FL 33144 MIAMI, FL 33144

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
65-0955785 Not Applicable
Zp ountry Zp Gountry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIEDRA, ORLANDO C MR. Clavdio  Soberanes
5394 SW 119TH AVE. Street Address (P.0. Box Number is Not Acceplable)

COOPER CITY, FL 33330

g4a4 SW 8P st

ERTAYCTY FL [*5%)4

statement jor the purpose of changing ils registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

(6-¢1

8, The above named entity su P
the obligations of regiggpe

SIGNATY Signature. typsd or lnled name ot registered agent and litla # applicable. (NOTE Registerad Agent signature required when reinstating] DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE PTSD O petete TITLE P Tg D [ﬂ'[:hange 7 Agdition
NAME SOBORANES, CLAUDIO MR. NAME Cln.Ud,lO %Obw h!,S
STREET ADDRESS | 5522 W. FLAGLER ST. STREET ADDRESS aqqq Y Sm eT
omv-st-20 | MIAMI, FL 33134 oSt | vwyiami | FL 33144
e [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 7P
TITLE [ pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
TILE [ Gelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP
TMLE [ Delete TALE [J Change  [J Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ort an attachment with an . wi all other likg empo ered.l
— 0110070 (305)9b! 4555

OR PRINTED NAME OF SIGNING OFFICER OR DQ!ECTOR Dain Dayume Phona #

SIGNATURE AND TYPI

[9




