. 2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 08:00 AV

¥ ANNUAL REPORT
DOCUMENT # P02000072397
1. Entity Name

KEYSTONE HEALTHCARE & REHABILITATION
SERVICES, INC.

Secretary of State

Principal Place of Busingss

2701 PARK ORSTE 5
CLEARWATER, FL 33783

Mailing Address

2701 PARKDRSTE S
CLEARWATER, FL 33763

6. Name and Address of Current Regisiered Agent

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE,

STE. 200

TALLAHASSEE, FL 32302 _

10000

01222004 No Chg-P CR2E034 (10/03)

4, FEI Number Appled For
04-3699071 tot Applicable
. Certif $8.75 Aaditional
5. Certificate of Stetus Doslred j| Foa For

8. The zbove named entity submits this stalement for the purpose of changing its registered affice of raglstered agent, or both, in the State of Forida. | am familiar with, nd accept

the obllgations of ragistered agent,

SIGMNATURE F— PSS

Sgrature, tyred of praued rame of segisiered agert and slie 4 zppfosbia,

MOTE: Regrstered Agont Signature requiced when rensasngs CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Frust Fund Contribution.

] 000014574
A | 05D~ A00T3-001 (50,00

10, OFFICERS AND DIRECTORS i

M PO

NAME BAVIS, TINAL

SIEET ADDRESS | 3115 COVENTRY LANE
CIry-§-2p SAFETY HARBOR, FL. 34695

{13 vD

HAME SPARKS, ROBERTD
SIBEETADDRESS | 3115 COVENTRY LANE
Ciry-$t-2iP SAFETY HARBOR, FL 34885

HTLE

HAME

STREET ADDRESS
CIFY-S§-2f

hilii3

RAME

SIREET ABDRESS
CRY-S-Zp

filiad

HAME

STREET ADDRESS
CiTY-81-21P

THLE

NAME

STREEY ADDRESS
CIY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. |hercby cemm that the information suppdied with this fi alf:l‘? does not gualify for the exempﬂon stated in Section nsm{a}{f} Florida Sta{utes £ furthet certify that the information
accurate and hat my signatufe shall have the same legal effect as If made under gaih, ihal | am an officer o7 director
of the corporation of the receiver Or usiee empowered o exesute this repoﬁ a§ required by Chapler 667, Fiordda Statutes; and that my name appears in Biock 10 or Biock 1114f

indicated on this repert or supplemnental repart is true

changed, o on an attachment with an address, with all athor like empowered

SIGNATURE:

ﬁws@ﬁm (Robetr Spasics) 7/«?«%7 757-79 578

F SGNATUAE AND TYPEDOR PRINTED NAME OF SIGHING OFFICER OR DIRECTER

Dagme Phone &




