2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .
e e
DOCUMENT # P94000056048 S Mar 11, 2004 08:00 AM
1. Enity Name Secretary of State
PHOENIX REHABILITATION CORPORATION
Prancipat Place of Business Mailing Adkcfress -
1537 JOSEPH CIR B 1537 JOSEPH CIR
GULF BREEZE FL 32563 . . GULF BREEZE FL 32583
us us
= TGO
Suite, Apt, #, etc. ' Sude, Apt. #, @ic. MOORE CR2EQ34 (11/03)
Gy & Sate Ty & Saie %, 7L Nurmber ~Thored For |
58-3260341 Not Applicable
Zp Gountey Zp Cauntsy 5. Cerbficate of Swtus Desited 1] f{i‘_ﬂri Adaitonai
. Name and Address of Current Registered Agent . 7. Name and Address of Nev; Registerad Agant
Name
%‘g‘g‘ngg'Sb‘Eﬂég%;’g St Addrass (PO, Box Numfzel is Mot Psf:cep;iab)e)_ T
GULF BREEZE FL 32561
City FL } Zip Code

B. The above named entity submiis this statement for the purposs of changing s registered offics or registered agent, or Goth, in the State of Florida. | am tamiliar with, and accept
the ohigations of registered agent,

SIGNATURE PR N oz
Sighatura. Sypod or printed name of reqistarad agect and e f appicatbie {NOYE Pogrstered Agait s:grahse reduired whad sensiaing) DATE
FILE NOW!H FEE. 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Teust Furct Contrioution.” 3 Addedto Fees
Make Check Payabie 1o Florida Department of State
10. CFFICERS AND DIRECTORS i Ei2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
AlLE B 7 palese TIRE I Change [} Additor
NAME GILLESPIE, LESLIE A NAME
STREET ASORESS (AG46 AMBLEWOOD CT ; : STFEET ALDRESS Uﬂﬂﬁ{}ﬂfﬂ%’a
cy-sT2F | PACE FL J CITY-5E. 2F 131 1/04-20006-010 150,00 _
RS D ] palste TME T Cuange [ Addion
NAME LAUFER, MARK W HARE
STRIFT ADORESS | 1537 JOSEPH CIR STREEY ADDRESS
Giry-ST- 28 GiLF BREEZE FL OITY-51-27 o ) B
THE 3 Belete TILE O ohange T3 Ardcition”
HAME NAME
STREET ABDRESS STAEET ARDACSS
SITY-ST-2P ] CiTY- ST 260 o ] _
HILE J Deiete TeLE T Change [ Addaion
MAME MAME
STRETY ADDAESS SIREEY ABDRESS
T ST C3TY - 5T- 2 A B
HIEE 3 Deiste e T Change [ Addition
AT NANE
STRELY ADDRESS STRECT ADDRESS
oRY-ST-21F CITY- §7-20° . ) o
TILE £ perste e O hange [ Addition
HAME NAME
STREET ADDRESS SIAECT ADDRESS
CITY-S7- 7P - CifY-S7- P o ] o

12. 1 hereby certify that the information supplied with this fling does not guatify for the exemption stated in Section 113.07(3)i}. Florida Statutes, | further certify hat the information
incicaied on this raport o supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under catiy, that | am an officer ar director
of the corporanion o the fecaiver or frustes empawered o execute this repadd, as requited Dy Chapter 807, Florida Statutes, and that roy name appenrs In Block 10 or Block 11 4
changed, or on an attachment with an address. vth all other like empowered,

SIGNATURE: 277en/%_1O. e e s $<oNQBY - ¢ 9D
SICNATURE AND TYPED OR PRINTED E GF Sh NG OFFICER GR SRECTOR Date Dayiana Phone # -




