2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000002779

1. Entity Name

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90239 015 ****5] .25

WILDLIFE HAVEN REHAB INC.

Principal Place of Business
12514 10T EM DOWN LANE
ODESSA, FL. 33556

Mailing Adldress
12514 )07 EM DOWN LANE
ODESSA, FL 33556

2. Principal Place of Business

3. Mailing Address

/2070 247 ua V.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 0

04272004  Chg-NP CR2E037 (10/03)
City & State ity & State 4. FEI Number Applied For
LOUneLE, FC 06-1631447 Not Applcati
Zip Country Zip Country - ) $8.75 Additionat
- I, § L - e e 337_.7_'5,—_——- ——L_(_g.d,_.-_._. i Cenmq_atioi SEPS Deswefi_ —_ _L—:I . . -Fee Required -

6. Name anid Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

BAUGHMAN, BRENDA
12514 JOT EM DOWN LANE
ODESSA, FL. 33556

)

feon

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha above named entity Sub
the obligations of registeréd dgent.

SIGNATURE S

mits this statement for the purpose of changing #s registerad office or registered agent, or both, in the State of Florida, 1 am famiiar with, and accept

Slgnature. typed or printed name of regislered agent and tille 1 apphcatia. {NGTE: Registerad Agant aignatures required when seinstating ) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be kﬁayable to . LT
Due by May 1, 2004 Trust Fund Contribution. Added to Fees o Florid &Departmenthof State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORG IN 10
THhE DPS [ pette TIMLE DT [0 Change _Lehdsition
NAME BAUGHMAN, BRENDA NAME EING , TDw AD
STREET ADDRESS | 12514 JOT EM DOWN LANE STREET ADDRESS, | 1010‘ Jqt P M.
on-st-ze | ODESSA, FL 33556 CITY-ST-2P SEMMNOLE  FLL 3772
TinLE D [ petets ne P@lﬁfgnge [ Addilion
NAME FERRIS, JESSIE G NAME 'E \
STREET ADDRESS | 753 SASCOHILL RD STREET ADDRESS A
cifv-St-zp FAIRFIELD, CT 06430 CiTY-ST-ZIP DY P
e v [J Deete e D/ P AT Charge (] Addiion
- NAME~————| PERRY, DIANE. DVM. —— — . _ i —— | BRAUGHAMAN . Bz anod R
STREET ADDRESS | 916 BROADWAY STREETADORESS | | 2. SV DeT G Towm LAWUE
orv-st-zp | DUNEDIN, FL 34698 CITY-ST-2IP ODEBA FL * 5csi,
TLE DVT {7 Detete THLE D / \J T Crange [ Addition
NAME BAUGHMAN, JOHN K NAME ZAMGHMAM AT \C
STREET ADDRESS | 12514 JOT EM DOWN LANE sTREETADDRESS | | 25V AOY Towa LA
onY-sT-IP | ODESSA, FL 33556 oS-I | ODERA TL SLSE (G
TILE DVT 3 Delete TMLE DL;so tnange [ Addition
NAME LADD, DAWN NAME LOOD, DA
STREET ADDRESS | 12076 74TH AVE N, STRETADDRESS | 1 2.0 70 -74TH POE M.
emv-s1-2¢ | SEMINOLE, FL 33772 oStz | . @MmiaellE  FL 3772
TIME \Y [ Deete TIMLE ) Change  [] Acdition
NAME CZYZOWSK, ARLENE NAME
STREET ADDRESS | 5633 HALF MOON LAKE RD STREET ADDRESS
CITY-87-2IP TAMPA, FL 33625 CiTY-ST-7P

12. | hereby centi

of the corporation of the recej
changed, or on an attachm

SIGNATURE:

or |jke empowered,

that the information supplied with this filing does not qualify for the exermption stated in Section 119.07’3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal o

fect as # made under oaih; that | am an officer or director
r or trustee ernpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
with an address, with all

77779

727-3/9.6%434

C_ couwmep ek Jr 42704

MATURE AND TYPED OR PRINTED HAME Of SIONING OFFICER ORI (NRECTOR

Date

Daytite Phore #




