2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED

DOCUMENT # F95000005017

1. Entity Name C
REGENCY REHABILITATION ASSOCIATES, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Businass _._ Mailing Address

10705 HELMSDLE LN PO BOX 99815
LOUISVILLE, KY 40243 JEFFERSONTOWN, FL 40269

DO NOT WRITE IN THIS SPACE

O

04062005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
61-1270211 Not Applicable
i ) $8.75 Additional
5. Cenificate of Status Desired O Fes Required

& Name and Address of Gurrent Regiatorod Agent

LINDSEY, ELIZABETH
2086 ALLIANGE AVE
NORTH PORT, FL 34286

DO NOT WRITE
IN THIS SPACE

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

the otligations of registered agent.

SIGNATURE — —— =

Sigratura, Woad of pricled came of tegisteraa agem and e ¥ epplicable

(MOTE Fegwstered Agent signalurs sequires when falrsiating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be )
Added to Fees 0TS

[ 415 e

Py L

0. " OFFICERS AND DIHECTORS 1

TITLE DCp

NAME GHAMMACHI, GABE
STREET ADDRESS | 10706 HELMSDALE LN
CITY-ST- 2P LOUISVILLE, KY 40243

TLE

HAME

STREET ADDRESS
CITy-571-2P

TILE

NAME

STREET ADDRESS
Ciry-St-2IP

TILE

NAME

STREET ADDRESS
CITY-87. 2P

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IF

e _
MAME o e e e s
STREET ADDRESS e 4 e

CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | horeby cert'\iz that the information supplied with this ing does not qualify for the exemption siated in Secticn 119.0??3)(‘1), Fionida Statutes. | lurtner certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that ! am an officer or direcior
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬁﬂf&.)?»ﬂ/

IGNATYRE ﬁ TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baylime Priona #

;’/ff o5~ ( S 78

71



