* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # V52078 ecretary of State
1. Enlity Name 04-27-2005 90305 047 ***150.00
REHAB SPECIALISTS, INC.
Principal Place of Business Mailing Address
5921 US 27 NORTH 303 SECURITY SQUARE L
SEBRING, FL 33870 US WINTER HAVEN, FL 33880
R R AW O
2. Principal Place of Business 3. Mailing Address i i
Suile. Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3136662 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘g?qg?gjmmal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

MName

SCRIANO, EDWIN M.

303 SECURITY SQUARE Street Address (P.Q. Box Number is Mot Acceptable}
WINTER HAVEN, FL 33880

City FL ] Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M Siprature. typed of privted ravne of rogsterad agent and 10e | appbcabie. {NOTE: Regrstened AGent signahure reqryed when renstatng; DWTE
« FILE NOWI! FEE IS5 $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O velete TIE Clthange [ Addition
NAME SORIANO, EDWIN M. NAME
STREETADORESS | 2825 E. LAKE HARTRIDGE STREET ADDRESS
oIrY-51-2ZP WINTER HAVEN, FL 33881 CITY-5T-2P
TME vPD [ Delete TE O ghange [ Addition
NAME LADIA, AMOR NANE
STREET ADDRESS | 2233 12TH STREET N.W, STREET ADDAESS
CTY-57-2P WINTER HAVEN, FL 33881 Crry-s1-29
TME D [ petete T O change ] Addition
NAME MEDINA, ACES R NAME
STREET ADDAESS | 219 SOUTH LAKE FLORENCE DR. STREET ADDRESS
CY-5T1-21P WINTER HAVEN, FL 33884 CY-51-2P
mmE 0 oelete TME O ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5t-2p Cry-St-4p
Tme 3 petete e O Change T Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
Cry-s7-2p CIy-st-2p
TME 3 petese TRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report 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 corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: AMOR M LADIA flcfor  @3-243-3720

mmkmonmmswsmmmnoamm Dayurs #hona #




