2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 08:00 AM

T HP 4
?EOMSNE”E“EM~ % P84000066048 Secretary of State
PHOENIX REHABILITATION CORPORATION
Pssngﬁé%;;; of Buginess Mailing Agdress
1537 JOSEPH CIR 1537 JOSEFH CIR
GULF BREEZE FL 32563 “GULF BREEZE FL 32563
* : LR
2. Principal Place of Business 3. Maling Address
Sutte. Apt. #, aic. . Suite, Apt. #, sic. 1st MOORE CR2E034 (10/05)
Caty & Siale Chy & Slate 4. TEI Number i [Avpred For
- _u l 59'3269341 ENoT Applicats:
Zip Country 2o Country 5. Cerfiicate ot Status Desired I ?ez.gesqas:éﬁuna!
Fﬁ T 6. Name and Address of Current Reglstered Agent “[ 7. Name and Address of New Registered Agent
Name
%'gg; E%Shéég‘él\g Strest Addrass {P.O. Box Number is Nat Aggeptable)
GULF BREEZE FL 32561 - -
City FL 7ip Cade

8. The abave named entity submits s staternient for the purpose of changing ifs registered office o registered agemt, ar bath, in the State of Fiarida. & aim farmikar with, and accey
the oohgahons of registered agent.

SIGNATURE - N - - .
LiGaralute IyDed ar preded vatlag OF negn‘f;xmu ag«ﬁaﬂo‘ titie i aophicatie (NOIE Regestored Aganl ggralunk (equircd whes 12053Ing) CATE
S - - U
FILE NOWHI FEE IS §150.00 .. 8. Eiectan Campaign Financing $5.00 mMay =
After May 1, 2006 Fea Will Be $-.550'GQ-- L. Trust Fund Contibuton, 3 Added to Fees
take Gheck Payabie to Florlda Department of State |
10. OFFICERS AND OIRECTORS m ~ ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TS D £3 Deicle Ie 3 Change 3 Adaes
NAME GILLESPFIE, LESLIE A : - - NAME S e
STRCES AUDRLSS {4646 AMBLEWOOD CT - . SI85E1 ADDRESS 13 f{‘f_i(}}j:_i} !igg'l:l‘}iﬂ 7 qop
ar-stap (PACE FL CHY-ST-2P B nddh D5 012 1500
THLE D ] pelete L {]Change LAt
RN LAUFER, MARK W ‘ NAME
SIREETADDRESS §1537 JOSEPH CIR - - SHHEET ADDRESS
CiTy- §7-21P GULF BREEZE FL 7532
T T poletg T O Cange (355
AN NANE
STREES ADDRESS STRLET ADDRESS
Cly-ST-7IF LITY-5T-7F
me 3 Deiete TRE CJChange [ A
KAME NAME
STREET ADIHLSS STRELT ADDRESS
GiTY-ST- 71 Ty -57-21F
et T Detets e Ul Change L3527
NAME NANE
STREET ADDRESS STREET ADDRLSS
Lry-S1- 29 CITY ST 2P
AL O nowe oLy CiCtange  [147s
NAME HAME
STHEE| ADDRESS STREL! ADORESS
£IY-§1-Ip LIty -87-2

12, 1 hereby ceruly that the information supphed with this bing does not qualify for the exemptions contaned in Saction 118, Flonida Statutes. | tutther certily thal the informabe.
ndicatad on his report or supplemental report is true and accurate and that my signature shall hava the same Iegal etiect as it made under oath, that | am an officer of diech
of e carparahicn of Ine recever or irustes empowered {o execute 1his report as required by Chanter 07, Flonda Statutes; and that my name appears in Biock 10 or Block 1
if changed. or on an allachment with an address. with all cther fke empaowered.

SIGNATURE: 22 %€, Ze &‘7[,«45/ Maecle O Lawters oslorfot (wso )ore-ve




