FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 713392 g 05-03-2004 90410 049 ****70.00

1, Entity Name
OKEECHCBEE REHABILITATION FACILITY, INC.

Fringipal Place of Business Malling Address P
403 NW 2ND AVENUE 403 Nw 2ND AVENUE 94 0 7 99 8 5
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

A TARAED R Ry

01222004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE Py e
59-1199393 Not Applicable
6. Certificale of Status Desired % ?g;’g Additional

6. Narne and Address of Current Registered Agent

200 NE 4TH AVENUE DO NOT WRITE
QOKEECHOBEE, FL. 34972 _ 'N THIS SPACE .

B. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or primed name of regislered agent and Iitle it applicable, (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TILE D

NAME LADIA, LILIA A

STREET ADDRESS | 210 NE 19TH DR
GIFY-5T-2IP QOKEECHOBEE, FL 34972

TITLE D

NAME SYFRETT, FRAN

STREET ADDRESS | 3079 NE 8TH ST

Ciry-s7-2ip OKEECHOBEE, FL. 34972

TITLE D

v FRAN, SYFRETT DQ\-.Q)\’ € : - . .
STREET ADDRESS | 3079 NW BTH STREET
CITY-$T-2IP OKEECHOBEE, FL 34972 DO NOT WR'TE

STREET ADDRESS | 403 NW 2ND AVE
CITy-ST-ZFP OKEECHOBEE, FL 34972

IIJ::;E RBNEY,SELINAJ lN THIS SPACE

TITLE

D [ 4
NAME SEIGLER, NANCY Zei l‘Qﬂ' i Mﬂ
STREETADDAESS | 403 NW 2ND AVE ly t ) l@( }Q
CITY-S1-2P OKEECHOBEE, FL 34972 u‘?\( gﬂ_ P wa

L i

o0l o
TITLE a2l N =

NAME .‘EM Wlieet h‘"‘ 3(.[‘?79_
sreer aookess |65 Ny (Jenfe fg RS _
CITY-7-2P K208 h o Deo_ L = 224y

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered. L“ a 0‘ \0 q

SIGNATURE:\

Daytime Phone #

D3I Y7 -54s9




