2005 NOT-FOR-PRQFIT CORPORATION

. ANNUAL

REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # 713392

1. Enlity Name

OKEECHOBEE REHABILITATION FACILITY, INC.

Secretary of State

Principal Place of Busingss

403 NW 2ND AVENUE
OKEECHOBEE, FL 34972

- Marling Address

—403 NW 2ND AVENUE
OKEECHOBEE, FL 34972

=T =Y PSS

AT RAACRRAEART

03032005 No Chg-NP CR2EQ37 (10/03)
2. FEI Number _ [Applied For
59-1199393 ,Nor Applcable

$8.75 additional
Fze Required

5. Certificate of Slatus Deswed 0

8, Name and hdc’i;:ess ot C:trre';t. .I::h;grgered‘l\ﬁt T -
CAMERON, COLIN M ’
200 NE 4T AVENUE . . DO NOT WRITE
OKEECHOBEE, FL 34872 IN THIS SPACE

me— -

-

8. The above namad entity submits this statament for the
the obligations af registered agent

SIGNATURE Qﬂhm Q.O-mu‘ef\; Q{&OILI’LLM

purpose of changing its ragistered office cr registered agent,

ar both, in the State of Florida. | am famibiar with, and accept

Sgnature lyped or printed name of regstered agent and tile if appi catle
M . . =

(NOTE. Regstored Ageol signature lx—.lu-.ud when 1enstahing)

s

9. Election Carmpaign Financing

Filing Fee is $61.25
Trust Fund Contribution

Due by May 1, 2005

$5.00 May Be
Added {o Fees

10, OFFICERS AND DIFECTORS -
TITLE D

NAME LADIA, LILIA A

STREET ADDRESS | 210 NE 19TR DR R Ep
orv-sT-2F | OKEECHOBEE, FL 34972 . RV o
TLE D -

NAME SYFRETT, FRAN _

STREET ADDRESS | 3079 NE 8TH ST -

oTY-S1- 7P OKEECHOBEE, FL 34972 | = X
TiTLE D

NAME MURPHY, TOM

STRIET ADDRESS | P.O, BOX 685_. - .
Lv-sT-2F | GKEECHOBEE, FL 34973 =
TINE D

NAME ABNEY, SELINA J Cs )
STREET ADORESS | 403 NW 2ND AVE -
cirv-s1-2¢ | OKEECHOBEE, FL 34972 . I
FIYLE D

HAME ZEIGLER, NANCY

STREET ADDRESS | 403 NW 2ND AVE -

CITY-81-ZiF OKEECHOBEE__, FL 34972 - . - . -

TITLE

NAME

SYREET ADDRESS

ciry-51- 2P . e —.

HO0000258723
N3 0.05-80051 023 B1. 25

= DO NOT WRITE
IN THIS SPACE

v T T N

12. | hereby catdy thal the noarmation supplied wih tnis ﬁ'ﬂ'ng
ndicated on t%s report or supplemental report is true an

changed, or on an attachmpient with anddd

L D

SIGNATURE:

Jwith all other like empowered.

does net qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutgs. | further cerhty that the information
accurate and that my signature shall have the same legai effect as if made under oath, thal I am an officer ¢ director
of the corporation ar the receiver ot tustee empowered to execute this report as reauired by Chapter 617, Fionda Statules; and that y name appears in Block 10 or Black 114}

Caylme Phore # i




