2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = = Apr 16, 2005 08:00 AM
Pg,%?mllﬂENT # 521745 OR Secretary of State

JERNIGAN REHABILITATIVE SERVICES, INC.

-

Principal Place of Business Mailing Address
7025 CENTRAL AVE B 7025 CENTRAL AVE
SUITE A SUITE A

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

RV AC R T

01032005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopedTor

59-1711628 Not Applicabls
i : $8.75 Additional
5. Certificate of Status Desired 43 Fee Required

&, Name and Addross of Current Registerad Agent

15051 REDINGTON DR : DO NOT WRITE
REDINGTON BCH., F. 33708 _ IN THIS SPACE

8. The above named entity subﬁits this statement for the purpese of changing its registered office or reg}s{ared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. _

SIGNATURE — — ~ . —_ . .
Sigralyre, typod of printad name of tegisietod agant aud We il appicable (MOTE. Registered Agent mgnatunne requited when rensialing) DATE
) . LO00002059510
9. Election Campaign Financing $5.00 May Be . LI o

Aﬂ.: H‘fﬂ?‘%ﬁff&'ﬁ,ﬁ"ﬂ 'ggso_oo Trust Fund Contribution. OO AddedioFees Uq /16 BS“BUU"‘IU ‘Di 1 15& . ﬂﬂ
1o, CFFICERS AND DIRECTORS ]
TIFLE VDT
NAME JERNIGAN, THERCN JR.

STREET ADDRESS | 15851 REDINGTON DR.
CITY -S3- 2P REDINGTON BCH., FL 33708

TMLE S

NAME BARKER, DOROTHY P.
STREET ADDRESS | 8656 LONGWOCD DR,
GITY-57-2IP LARGO, FL

TITLE P
NAME HARVIE, BRADLEY R

STREET ADDRESS | 10707 DEL PRADO DRIVE EAST
CITY-S:-I?ZIP LARGO, FL 33774 DO NOT WRITE

e i | IN THIS SPACE

HAME
STREET ADDRESS
CITY-87-2IP

TiTLE

NAME

STREET ADORESS
CITY-§T-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby cartify that the information supplied with this filing does not gualify for the exemption stated in Secton 119.07(3)(5), Forda Statutes. | further certity that the information
indicated or t}s;is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
cf the corporatlon or the receiver or trustee empowarad 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, ity gl other liks pawerad.
. Aizfos 787-38¢ -1 10
Data

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Daytime Phone #

Ve 4




