FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 713392 05-02-2008 90156 014 ****61 25
1. Entity Name
OKEECHOBEE REHABILITATION FACILITY, INC.
Principal Place of Business Mailing Address ) -
203 NW 2ND AVENUE 403 NW 2ND AVENUE ] Co
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 : '
e AR AR R ERCRACEACRNER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-1199393 Not Applicable
Zp s Gountry Zip‘ Country 5. Cerlificate of Status Desked . [J ?eae':esqﬁ?:dmcnal
8. Name and Address of Current Registered Agent 7. Name and Address oilNew Reglstered Agent
Name
CAMERON, COLINM
200 NE 4TH AVENUE Streat Address (P.Q. Box Numbar is Not Acceptable)
OKEECHOBEE, FL 34972 .
City FL Zip Code

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

SIGNATURE
Slignature, typed o printed rame of registeed apent and title it applicable. (NOTE. Ragisiered Agent signalure required whan reinsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe | ' 'Méiké ;:heck payﬁblé lﬁ»'- u '
Due by May 1, 2008 Trust Fund Contribution, (| Addedto Fees  |;~ ..~ Florida Departinent of State.
10. OFFICERS AND DIRECTORS w7 ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D ) Delete TITLE [ Change [ Addition
NAME LADIA, LILIA A NAME .
STREET ADDRESS | 210 NE 18TH DR STREET ADDRESS
CY-ST-2P OKEECHOBEE, FL 34972 CPY-§T.2P
TITLE D [ petete TIMLE - [ Change [ Adaition
NAME SYFRETT, FRAN NAME '
STREET ADDRESS | 3079 NE 8TH ST STREET ADDRESS
Cv-ST. 2P OKEECHOBEE, FL 34972 CITY-S3-2IP
TITLE D e o — . Ooelete . - f{ 1me — . {7 Change [T Addifion
NAME MURPHY, TOM NAME
STREET ADDRESS | P.Cx. BOX 685 STREET ADDRESS
CITy-ST. 2P OKEECHOBEE, FL 34973 . CITY-ST-ZP
TILE D ) Delete TITLE [ Change  [J Addition
NAME ABNEY, SELINAJ NAME
STREET ADDRESS { 403 NW 2ND AVE ‘ STREET ADDRESS
CITY-§T-2IP OKEECHOBEE, FL. 34972 CITY-S1-2P
TMLE D 3 Delete TITLE [ Change  [J Addition
NAME ZEIGLER, NANCY NAME
STREET ADDRESS | 403 NW 2ND AVE STREET ADDRESS
CITY-§7-2P OKEECHOBEE, FL 34972 . CITY-$T1-11P
e - . O delete TIMLE . ‘ [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . -
CITY-ST-ZIIP CITY-ST-2P : - - . o

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ol the corporation or the receiver or lrustée empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atacl nt with an agddress, with alt other like empowered. .

SIGNATURE:

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




