2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUMENT # 616078~~~ - Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
REHABILITATION CONSULTANTS OF PALM BEACH
COUNTY INC.
Principal Place of Busingss B Mailing Address
P. Q. BOX 15087 B . P. 0. 8OX 15087
WESY PALM BEACH FL 23416 WEST PALM BEACH FL 33418
i MR RRERROI
Suile, Apt. #. otc. ] Sutie, Apt ¥, eic. MOORE . CR2ED34 {1 1/03}
City & State T Ciiy & State - 4. FEf Number — Applae&‘Fs; j
- L 59_194?'_‘75 Mot Applicable
Zp Country Zp Country 5. Certboate of Stawus Desited [ gg‘gi Sf:éﬁ‘maf
6. Mame and Addsess of Current Registered Agent ] 7. Name znd Address of Neﬁlﬂeglstered Agent T -

Name

%%?Lé\égmh'pﬁ SUTIE 2000 Streat Address (PO, Box.Nu-rr_aber ié Mot Accep-!;able]
WEST PALM BEACH FL 33401 : - N

City ' FL ‘ g Code |

8. The above named entily submits this staterment for the purpose of changing its regisiered office o registered agent, or both, in the Staie of Flonda, | am familiar with, and accept

the ciiigations of registerad agent. .

Sgnature lyped or onnted nams of regisiered aoent and e f appihcable. WNOTE Regrstered Agent signaluse reguired whon reinstatmg) _ LATE

SIGNATIRE

FILE NOW! FEE 15 $150.00 . . .

Ator ay 1,2004 Fes il b0 $35000 o oot Campsgn ey o $5.00 a2
Meke Check Payable o Florida Department of State
10, QFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS N 11
TIRE p 73 Detete e 3 Change 7 Addition
NAME TOMSON, LEE A NAME .
STREFT ABBRESS 6174 SUMMIT BLVD. STAZET ADDRESS UBHBBBQE?BE&*
TTr-S2P | WEST PALM BEACH FL 33415 - urv. 5779 - D2/03/04-80043-018 150,00
THTEE [ oatese Bhi CF Crarge T Additicn
NAME NAML
STREE? ADDRESS STREET ADDRESS
CIFY-5T- 2P o § omesiwp o
THLE 7 Delete TIE 3 Crange T Addition
HAME NAME
STREET ADORESS STRELT ABDRESS
BHTY-ST-ZIP LIy S7-2IP . o
TTLE T Datere BNE [T Change £ Addition
NAME NAME
STREET ADDFESS STREEY ADDRESS
CITY-ST-ZF . CIFY- 8- 2P o
L [ cetete THILE {5 Crange 3 Additian
HAME NAKE
STREET ABORESS STRECY ADDRESS
oIy -57-2iP _ ] st
Tiltk 71 Detete M ] Grange I Additian
NAKE HAME
STREET ADBRESS STREET ADDRESS
CIFY-ST- 7P CHY-ST-2P -

12. i hareby ceraif?; that the information supplied with this tiling doas not qualily for the exempiiop stated in Section 1 19,0753)&), Flonda Statutes. § furthar certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath, that | am an officer or director
of the corporatan of the recever or Yusios empowered 10 execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A %4 ;m 4/ 29 o< SC/LEy 200

B TSIGHATURT AND TYPED OB PRINTER RAME OF SIGNING OFFICCR i)ii .DSRE_CYGH Nlata Oaviims Phore #




