FILED

2008 FOR PROFIT CORPORATION Apl‘ 18, 2008 08:00 AT

ANNUAL REPORT

R

DOCUMENT # V52078

1. Entity Name
REHARB SPECIALISTS, INC.

Principal Place of Business Mailing Address
141 AVE C SW SUITE 150 141 AVE C SW SUITE 150
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 LS

AR R

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aoptea o

59-3136662 Not Apphicable
5. Cenificale of Staius Desired ] ?i'gesqlﬁf:{;"ona‘

6. Name and Address of Current Registerad Agent

R DO NOT WRITE
WINTER HAVEN, FL 33880 4 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both. in the Stats of Florida. | am farmiiar with, and accept
the cbtigations of ragistered agent.

"SIGNATURE

Signature. typad or orintea nama ol regisiered agent and tils o apphcanie (NOTE: Regisierad Agent signalure raquinad when renstatng) NATE
9. Elechon Campaign Financing $5.00 may B
E NOW! FEE IS $150.00 aybe [, 0 e ~ A
Aftﬂan-ny 1?2003 Foo wl.l‘.l be $550.00 Trust Fund Centribution. 0 Added to Fees UU|_§|_|U]_“j|\_|b44.:_‘.!
0502 A0e-2a0Ra 011 7 15000
10. CFFICERS AND DIRECTORS ]
HIILE PO
NAME SORIANO, EDWIN M.

STAEET ADDRESS | 1100 MARTINIQUE DR STE 108
CITY-81-21P WINTER HAVEN, FL 33884

TITLE VPD

NAME LADIA, AMOR

STREETADDRESS | 2233 12TH STREET N.W.
CIY-ST-21P WINTER HAVEN, FL 33881

TILE D
HAME MEDINA, ACE SR

STREETADDRESS | 211 SOUTH LAKE FLORENCE DR.
CITY-ST-2P WINTER HAVEN. FL 33884 Do NOT WRITE

- - "IN THIS SPACE

NAME
STREET ADDRESS - . . .
CiTY-SI-21P PN PN .

TNLE
NAME
. STREET ADDRESS Co
CIY-SI-2P

TNLE

NAME

STREET ADDRESS
Cily-S1-2P

12. i hereby certify that the information supptied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher cerlify that the information
indicatad on this report or supplemental report is irue and accuraie and that my signaiure shall have tha sama legal effect as f made under oaln, that | am an officer or diractor
of the corporation or tha raceiver or lrustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an atachmanjwih an addr ith aii other like ampowerad.

‘ #lehs  (19) 298 590

AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Day('ﬂ% Pnona ¢

SIGNATURE:

Secretary of State




