, - 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # vs2078 ecretary of State
REHAB SPECIALISTS. INC 04-26-2004 90458 045 ***150.00
y .
Principal Place of Busingss Mailing Address
5921 US 27 NORTH 303 SECURITY SQUARE
lSJ%BF!ING FL 33870 WINTER HAVEN FL 33880
Suite, Apt. #, elc. Syite, Apl. #, elc. MOORE CR2EQ34 {11/03)
City & Staie City & State 4. FEI Number Applied For
59-3136662 Not Applicable
ap Country : Ze Couniry 5. Certificate of Status Desired~ []  $5-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L NName e e e mm e e e e
ggZRfjAENcL)AEE\ﬁ!L\IR'iMRlDGE . Streat Addrgs;égggoi_r%ufmber‘isgg Acceptable)
* i LLA'{EE
. WINTER HAVEN FL 33881 202 Y
IFRWEL . e - JUTI
City Zip Code
WINTEL  paven) FL | “5%%0

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

T oa
SIGNATURE
Swgnature, typed or printed name of registered agenl and tie il applicable ) [NOTE: Reyistered Agenl| signature requirecl when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIFECTORS IN 11
TITE PD [T oelete TIMLE [3Change [ Addition
NAME SCORIANO, EDWIN M. NAME
STREET ADDRESS | 2525 E. LAKE HARTRIDGE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 ’ CITY-ST- 21P
TWLE VPD 7 Delete TTLE - O Change  [7J Addition
NAME LADIA, AMOR NAME
STREET ADDRESS | 2233 12TH STREET N.W. STREET ADDRESS
cmy-st-zP  (WINTER HAVEN FL 33881 P CITY-ST- 2P o
~TITLE -1S§TD - ©om e mle- TMLE ) - - - [ Change  [3 Addition
KAME PASCUAL, JAMES K NAME
SYREET ADDRESS || 924 -S+HERON-CIRCLE - - - - - * STREET ADDRESS
Cry-St-21P WINTER HAVEN FL 33884 P CITY-5F-2IP
TLE D mlele THILE [ change  [J Addition
NAME BAUTISTA, JESSIE Z NAME
STREET ADDRESS | 2065 W. MARLIN ROAD STREET ADDRESS
CIRY-ST-2IP AVON PARK FL 33825 CITY-ST-2IP
TTLE D [ Delete TILE [l Charge ] Addition
NAME MEDINA, ACESR NAME
STREET a0DRESS | 211 SOUTH LAKE FLORENCE DR. STREET ADDRESS
CHY-ST-7IP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE [ Delete THLE [Dchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP

12 | hareby certify that the information supplied with this liliné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ADTL W LAY l{/—:,/acf §63- f2r-Goog

SIGNATUH\A PED OR \HINTED NAME OF SIGNING OFFICER OR DIRECTOR " Pate Daytime Phane #




