FILED

2007 FOR FROFIT CORPORATION ~ Apr 23,2007 8:00 am

1. lgmiry Name 04-23-2007 90061 029 ***150.00
REHAB SPECIALISTS, INC.
Principal Place of Busingss Mailing Address _
5921 US 27 NORTH 303 SECURITY SQUARE .
SEBRING, FL 33870 US WINTER HAVEN, FL. 33880 4 ced
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”Il" mlll I“ll HIII Ilm IIlll ll" IIIII I‘l[l Ilm nm Iml Imm““lll
141 Ave. C, SW 141 Ave. C, SW
Suita, Apt. #, gl Sui i #,
sutia %o ST T50 03302007  Chg-P CR2E034 (12/06)
(,:iry & State Cii.y & State 4. FEI Nurmnber Applied For
Winter Haven, FL Winter Haven, FL 59-3136662 Nok Applicable
Zip Ceuntry Zip Country . ) $8.75 additionai
33880 33880 5, Certificale of Stalus Desired (I} Fee Required
— -6._Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
SORIANQ, EDWIN M. f - T -
WX FECURR XY BEHARE tre ress (P.O. Box Nu is Not Acceplah
WINTER HAVEN, FL 33880 41780 &8, sEET T80
City Zip Code
. Winter Haven FL I 33880
8. The above named entity submits this staternent for the purpose of changing its registered oHlice or registerad agent, or both, in the State of Forida. | am farniliar with, and accent
the obligations of registered agent.
SIGNATURE ___
. Signature. yped of pNnied name ot registered agent and une if apPRCaoe (NOTE Regisiersa Ager wgnaiure requiced whan remstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Foe wilt be $550.00 Trust Fund Contribution. (] Added 1o Fees
18, L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD O Delete MLE M Change [ Addtion
P SORIANQ, EDWIN M. KAME
SIREET ADDRESS | ZEMDENAKE HARTRIDGE sweeraoness 11100 Martinique Dr., Ste 108
cre-si-2e | WINTER HAVEN, FL 33881 ov-st-2¢ Winter Haven,: FL. 33884
e VPD 3 Dosete TALE [ Change {77 Addition
NAME LADIA, AMOR NAME
STREET ADDRESS | 2233 12TH STREET N.W. STREET ADORESS
CinY-sT-2IP WINTER HAVEN, FL 33881 cory-§1-218
HILE D [ petete THE [ Changs T[] Addition
NAME MEDINA, ACES R NAME
SIREEY ADDRESS | 211 SOUTH LAKE FLORENCE DR. STREET ADURESS
CITY-51-7P WINTER HAVEN, FL 33884 Clry-S1-2P
e 7 Delete ME [Ccrange {7 Aduition
MAME HAME
'STREET ADORESS SIREET ADDRESS
CilY-51-20P CHY-81-41P
HILE ] Detete TILE I Change [ Additipn
A NANE
STREET ADDRESS SIREET ADDRESS
CIry-53-219 CITY-51-24P
TINLE ] petete TLE {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CITY-57-2P CITY-5T-21P
12. 1 heveby certify that the intormation supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplamenialrergn is rus and/acoutale and thai my signature shati hava the game legal effect as if mada under oath; that | am an ollicar or director
of the corporation or the receiver or rugiee emgowered i executdyhis repen ag requirec by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an atiachment with an dddreas \with all other like ethpowerad,
SIGNATURE: ‘P-l‘ﬁ-ﬂé 863-293-3700
SIGNATURE ANO TYPED OR FRINTED NAME DF SIGNING OFFICER DR DIRECTOR T Date Daytire Prone #




