2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED

DOCUMENT # P02000072397 v
k£$g$gn§1E HEALTHCARE & REHABILITATION
SERVICES, INC.

* Mailing Address
2701 PARK DRSTE 5
CLEARWATER, FL 33763

Principal Place of Business

2701 PARK DR STE 5
CLEARWATER, FL 33763

DO NOT WRITE IN THIS SPACE

T

Jan 29, 2005 08:00 AM
Secretary of State

i

Fee Required

01212005  No Chg-P CR2E034 (10/03)

4, FEL Number Applied Far
04-3698071 Not Applicatile

5. Cortficate of Status Dosired [ 9973 Additionar

6. Name and Address of Current Registered Agent

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

STE. 200

TALLAHASSEE, FL 32302

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemsiit for the purpose of changlrig its registered ofiice
the obitgations of registered agent. N

SIGNATURE

or registéred agent, or both, in the State of Florida, Tam familiar with, and accept

Signature, yped ar printed rame of registeréd agent and lilla it applicable.

NOTE Reglsiered Agent signature required when relastaling)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Comtribation.

After May 1, 2005 Fee will be $550.00

$5.00 May Bs
Added to Fees

10, ____ OFFICERS AND DIRECTORS

1

#D

DAVIS, TINA L

3115 COVENTRY LANE
SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
Ciry-st-2ip

VD

SPARKS, ROBERT D

3115 COVENTRY LANE
SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

[fi{R3

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-st7-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-§T-2ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

LURNODN202320

01/29/05-80003-003 150.00

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that tha information subplied with s filin dogs not qu'alifQ for the exemf:ﬁan stated In Séction 119.07&3)(?

, Florlda Statutes. 1 further certify that the information

indicated on this repart 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 receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florigia Statutes, and that my name appears in Block 10 or Block 11 if

T e fose 2%87-79~5Y78

changed, or on ar attachment with an address, with all ether ke empoweéred,

SIGNATURE: ,@W oo BeRT SPRELS

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING DFFICER OR DIHECTOR

T Dale

" Dayima Phane ¥




