2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G50176

1. Entity Nama

PROFESSIONAL REHABILITATION CONSULTANTS, INC.

[

Secretary of State

Principal Place of Business

3031 HAWKS LANDING DRIVE
Eg.LLAHASSEE FL32312__

_ ]\.'iailing Addraess

3031 HAWKS LAND]NG DRIVE
BQLLAHASSEE FL 32312

Apr 14,2005 08:00 AM

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite. Apt. # etc 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
o 59-2293738 Not Applicabl
Zo Country 2 Country 5. Certificate of Status Desired [l $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T ) ’ Name
ggE‘IE]F{EA\?IEg PﬁfN DING DRIVE Street Address (P.O. Box Number Is Mot Acceptable)
TALLAHASSEE FL 32308
City FL Zin Code

8. The above named entily submits this stalement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad of pnted name of mgvstarad i:ianl and il if apphoable

FILE NOW!N FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flgrida Department of State

[NOTE Fegislersd Agent signaturs requied when rainstating] DATE
9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contibution. [ Addedio Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DHRECTORS IN 11
w0 PR } T Detete e Clehange [ Addition
NAME STEELE, CONNIE A NAML

STREES ADDAESS 3031 HAWKS LANDING DRIVE STRFFT A0DRESS o ig'mﬂu?gaqg

ciy-si-nf | TALLAHASSEE FL CIY-51- 2P 414, ﬁb“"g S -001 150,00

TILE STD [T Delate THLE 3 change [ Additian
NAME STEELE, STEVEN R NAKE

STREET ADORESS | 3031 HAWKS LANDING DRIVE CIREET ADDRESS

Cliy-S1-2ip TALLAMASSEE FL OIY.ST- 22

T [T Delete g it {1 Cherge ] Addition
HAME NAME

SIREET AQDRISS STREST ADDRESS

CIY ST-2P iYL 5T-2P

flite T I Gatete i [) Change ] Addition
NAME NAME

STREET ADDRESS _ STREETADDRESS

Ciry-51-2IP ol -5i- ot

nne o T T elete E [0 Change ] Addition
NAME haME

STREET ADDRESS SIREET ADDRESS

GITY. ST 7P CHY.SI-2IP

nne [ oorete 1t [ change [ Addition
NAME NAME

STRLET ADDRESS STREL [ ADDRESS

ciry-S1-2P CIY-55- 2P

’ SIGNATURE:

2.1 hereby certify that the informationi;upp!ied with this filng does not qualify for the éxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or rustee empowarad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

Lonne A Ktocle

Cd/\n,.t_

A Slece i

ES o -
wliplo s b5 b-15 35

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OF DIRECTOR

ale Caytma Fhane ¥




