2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F91496 i

1. Entity Name
EVERETT REHABILITATION SERVICES, INC.

Secretary of State

Principal Place of Business "Mailing Addrgss

3003 S CONGRESS AVE PO BOX 17270
SUITE 2B WEST PALM BEACH, FL 33416  US

PALM SPRINGS, FL 33461 US

— : RV TN GoR R

03232005 No Chg-P CR2E034 (10/03)

Mar 26, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P FopieaFa

58-2202028 Mot Applicable

8. Corlificate of Stas Desied  []  98+73 Adddionat
- Fea Required
e < e TR v i a8 o

8. Name and Aﬁ;as of Curreni Registered Agent

EVERETT, DAVID BAIRD DO NOT WRITE

3003 § CONGRESS AVE.

PALM SPRINGS, FL 33461 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o; registered agent, or Both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE L i} — o o
Slgraturs, fyped or prnved nams of Togisiersd sgent ang i i sppiicabie {HOTE. Regisiered Agert signatwe requirad when ieingtaling) . Patt
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10, T OFfGERS AND DIRECTORS ] T ) i,ii_mﬁ%ﬁf:??ﬁﬁ&
o D3/26/5-60013-023 150,00

KAME EVERETT, DAVID BAIRD
STRIET ADDRESS | 30 HARBOR DR
CITY-ST-21P LAKE WORTH, FL 33460 .

TME
NAME
STREET ADDRESS
GITY.5T-21P B I o

TITLE
NAME

s u DO NOT WRITE

s ] | IN THIS SPACE

NAME
STREET ADDBESS
CITY-5T-22 . R

TIME
NAME

STREET ADDRESS
CITY - 57217 ) - e

e
HAME
STREET ADOFESS
CITY-ST-2P [

J— pp— S mEoi e

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
o"i_;he ggrpmamon or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11 if
changed, or

SIGNATURE:

g5, with ali gther like empowered.

\.a;t@‘(:\’@‘fﬁ 3/25/1aor S/ BY255%

chment with an ad

OFFICER OR Gl J pae*

Daytime Phorie ¥




