2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P99000104541 Jan 31, 2006 08:00 AN
- Ey e Secretary of State
ARISE REHABILITATION SERVICES, INC. ry
Principal Place of Business 7 Maliing Addréss
309 STERLING LAKE DR. 309 STERLING LAKE DR.
o AR ACRU IR
2. Principal Place of Business 3. Mading Adarass ’ C
Suite, Apt ¥, sic. Surte, Apt #, elc. ' 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number £0-3611036 —l[iiif;%i ;::"::r’ |
Zp Couniry Zp Country 5. Cerlificate of Status Dasired O geae-;esq L‘Zrd:;“"ﬁi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) t Name
ggQASR%E%Lm}ES&KE DR Street Address (P Q. Box Numiger is Not Asceptabie) )
OCOEE FL 34761
City FL_| _Zip Code

8. The above named entity submits this statermend for the purpose d%_'éﬁang'ing its registered office or rejjisterad agent, br bath, In tha State of Florida. ¢ am famnifiar with, and acé\:
the obhgations of registered agent.

SIGNATURE

Signature ivpedar prved name ol tegrsiered agent and tlle d apphcabia j {NOTE: Regmicred Agent signalure e’éfguizad ufe?:'wimlamg) DATE

After May 1, 2006 Fee Will Be $550.00 "

- 8. Election Campaign Financing  $5.00 May:
Trust Fund Contribution. [ Added to Fees

Make Gheck Payable to Florida Department of State

160, OFFICERS AND DIRECTORS il " ADDITIONS/CHANGES TO OFFICERS AND DiBECTOF!Q N1

TinE P 1 bl TE Change g
B 1 Datete HDON0408253 [ Chang &

NAME CHARLES, NILSA HAME g A -

STREET ADDRESS | 309 STERLING LAKE DR. _ STRFLT ADDRESS 02A08/06-80047-018 150,00

civ-$T-7P  |QCOEE FL 34781 . Giry-ST-21

VL 7 Deete e O Chamge T2t

NAME HEME

STRECT ADDRESS ‘ STREET ADDACSS

Ty ST 2P CiTy-8T. 2P

e ] petes TiLE DO ctege [ 2

HAME . S . _ .

STREET ADPRESS ’ T STREET ABDRESS

CIvY-ST-2P CHY-§1-2P

T 7 Delete e [change 34

HAME NAME ’

SIREET ADORESS STREET ADDRESS

CiTy-$1-27P CITY-ST-2P

THLE o I Duiste THILE Tlomange 3a0

NAME , HAME

STREET ADDRESS STAEET ADRESS

GITY-ST- 2P oTY-51-7p

i ' 3 Delete e O change DA

HAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-TP LITY-ST-2P

12. | hergby certify that the informealion supplied with thes Tiing does not quality for the exemptions cantamed in Section 118, qurida"Siatutes. i further certify that the infura
indicated on ihws repor or supplamental report Is ue and accuiate and that my signatuwre shall have the same legal effect as if made under oath; that 1am an oificer or direc”
of the cosporation or the recever or rustes empowsted te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block
if changed, or on an attachment with an ad'd75§. wiih all other like ampowered

A

SIGNATURE: ,q:/;r.. / ‘;;Lz {/%,/ob

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥




