2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G54257

1. Entity Name
CENTRAL FLORIDA CLINIC FOR REHABILITATION, INC.

Apr 27, 2005 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

255 SE 7TH AVENUE 255 SE 7TH AVENUE
STE2 STE 2
CRYSTAL RIVER, L. 34429  US CRYSTAL RIVER, FL 34429 US

DO NOT WRITE IN THIS SPACE

|
]

LR

1032005 No Ghg-P CR2E034 {10/03) .
4. F£f Number Applied For__
59-2320379 Nol Appiicable
) i $8.75 Additional
5. Certificate of $tatus Desjred A Fee Requlred

6. Name 2nd Address of Current Registered Agent

BROWN, MADELINE G.

255 SE 7TH AVENUE

STE2

CRYSTAL RIVER, FL 34429

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad cffice or registared agent, of beth, i the State of Florida. | @m familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signatyre, typed o Printag NAM of (EgHICre agent and tite If appiicadle,

(NOTE Hagislerod Agem SIGRAUNe required when fek-stating) j * DATE

¢. Election Campaign Financing

FILE NOWI! FEE 1S $150.00 Teast Eund Cortribution.

After May 1, 2005 Fee will ho $550.00

$5.00 way Be
Added to Feas

10, ) ~ GFFICERS AND DIRECTORS |
TTLE PD I

NAME BROWN, MADELINE

STREETADDAESS | 255 SE 7TH AVENUE STE 2

CHTY-5T-2P CRYSTAL RIVER, FL 34425

TITLE 5}

NAME BROWN, CHRISTOPHER S.
SIREET ADDRESS | 255 SE 7TH AVE STE 2

Iy -ST-2IP CRYSTAL RIVER, FL 34429

THE

NAME

STREET ADDAESS
CIiy -87- 2P

TRE

NAME

STREET ADDRESS
CiTY-ST-ZiP

THE

NAME

SIREET ADDRESS
CiTy-51-282

TLE

NAME

STREET ADDRESS
GRY-ST-2IP

e — e EE I N )

UOooOnassesy
04 /5 RS 007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplisd with this fiing does nat qualify for the exemption stated in Section 1 19.&7%3}0}; Florida Statutes. | furthar certify that the informétion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal e
of the corporation or the receiver or trustea empowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, gr on an ai&chmem with an addrass, with all other like erpowered. . ”f Ap é ETN é— K ILOWN 3:2 _ 7‘?5__4”4
SIGNATURE: Z-2i-o05" _
SIGNATURE ANG TYED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Date Daytine Phane ¥

ect as if made under vath; thal | am an officer g7 director




