FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V52078 04-24-2006 90394 046 ***150.00

1. Entity Name

REHAB SPECIALISTS, INC.

Principal Place of Business Mailing Address

5921 US 27 NORTH 303 SECURITY SQUARE ' 4{)057 479

SEBRING, FL 33870 US WINTER HAVEN, FL 33880 ) "

T e IPRRR AR SROA A
Suite, Apt. #, etcC. Suita, Apt. #, etc. 04072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3136662 Not Applicable
Zip ) Country le% - Country 5. Certificate of Status Desied O Eese;g] ﬁ?:;lional N
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SORIANO, EDWIN M.

303 SECURITY SQUARE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamitiar with, and accept
the cbligations of registered agent.

SIGNATURE
, Sigature, typed of prmisd name of regrsierad agent and tide il apphcabla. (NOTE: Reg:siered Agent signature required when neinstatng| DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fesas
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change  [J Addition
NAME SORIANQ, EDWIN M. NAME
STREET ADDRESS | 2525 E. LAKE HARTRIDGE STREET ADDRESS
CITY-ST-ZPP WINTER HAVEN, FL 33881 CITY-ST-2IP
TILE VPD O delete TME [ Change ] Addition
NAME LADIA, AMOR NAME
STREET AGDAESS | 2233 12TH STREET N.W. STREET ACDRESS
CITY-8T-2IP WINTER HAVEN, FL 33881 CITY-ST-2P
THTLE D (] petele TILE [ Change [ Addition
NAME MEDINA, ACES R NAME
STAEET ADDRESS | 211 SOUTH LAKE FLORENCE DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE [ pelete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eity-ST-21p CiTY-ST-ZIP
TnE O elete TILE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE (3 Detete Lt [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1| furither certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of tha corporalion or the recaiver or truslee empowered lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ap-stdgss, with A %r like empowered.
SIGNATURE: 421 loe (%) 223-2. 70
PED OR PRIN“ED NAME OF SIGNING OFFICER OR DIRECTOR Date N - Cayume Phone #

\

SIGNATURE AND




