FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F09221 : 02-27-2006 90052 041 ***150.00

1. Entity Name
WEST FLORIDA REHABILITATION SERVICES, INC.

Principal Place of Business Mailing Address ““x% m“ 9
A

501 S LINCOLN AVE 501 S LINCOLN AVE
SUITE 23 SUITE 23
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
s v I AT ARTERRRC
Suite, Apt. #, etc. Suite, Apt. #, stc. 61202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nun:lba( . Applied For
_ ) - 59-2042516 Not Applicable
ap Country Zip Country T | Certiicate of Staws Desied [ fese g?ﬂ&:’:&m““r
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
LINOA A. NICHOLS :
191 175TH TERRACE Stree! Address (P.0. Box Number is Not Acceptable)
REDINGTON SHORE, FL 33708
City FL I Zip Code

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

the obligations ofregistered agent. ﬂ /
YoaTEf

SIGNATURE
‘mummdmaﬁamwumnw,! (NOTE: Registered Agent signatwe requirsd when reinstatng)
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) PDS O Detete e P DS ~ Change [ Adsillon
W~ | NICHOLS, LINDA ANN e KARIN B, OTEWART
~STRET ADDRESS | 191 175TH TERR smezvaooness | 225 (WINALVAL I{,[and
"um-si | REDINGTON SHORES, FL 33708 CI-S1-2P amrwal’ . g. 3871
i TmE 0O petate TME ' [JChange [ Addition
NAME HAME
§Ti_i£€T ADDRESS STREET ADDRESS
LQITY-ST-2P CITY-S8T-2IP
o ) & pee TILE : - . O Chenge - (] Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7- 2P CITY-ST-2IP
TMLE [ Detete TME [ change [ Agdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITy-Sr-2P ClY-ST-2IP
TILE O Delete TE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-ST-2P
TILE . O Detete TmE Dcrangs [T Additon
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indéicatad on lzis repart or supplemental report is true and accurate and that my signatura shall have the sama legal atfect as if made under vath; that | am an officer or director
of tha corporation or the recaiver or trustee ampowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yAth an addrass i | other like empowared.

SIGNATURE:

' /] J//?/fb IS0

IGHATURE AND TYPED OR PRINTED NAME OF EBGNlNGfFFICER OR DIRECTOR Da‘s/ Oaytima Phone ¥




