FILED
2006 FOR PROFIT CORFORATION Apr 26,2006 08:00 AM

Secretary of State

Lo 4

| DOCUMENT # G54257

1. Entity Naate _

CENTRAL FLORIDA CLINIC FOR REHABILITATION, INC.

Principai Placs of Business Mailing Address

255 SE 7TH AVENUE 255 SE TTH AYENUE

STEZ SIL2

CRVSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 U5

- — [T

01172005 ba Chg-P CRIZENI4 (11/05)

DO NOT WRITE IN THIS SPACE  orne A

59-2320379 Mot Applicable

$8.75 adaitional
Fee Required

§. Ceriificale of Status Desired I8}

5. Name znd Address of Current Registered Agant [

BROWN, MADELINE G. , ' : DO NOT WRITE

255 SE 7TH AVENUE

GRYSTAL RIVER, FL 34429 ' | IN THIS SPACE

3. Tha above camed enfity submils this staterment 10 The purposs of changing ifts reglmeréd office or registared agens, or bipth, in the State of Flerida 1 am familiar with, and agcent
the obiigations of regisizred agent.

SIGNATURE

Signswre, jyped o pented nara of regkterod agent and s I epplicabia. CHOTE . Regiarad Agent signature guited whven relnizding)y TATE

FILE NOWIN! FEE 13 $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fes will ba $550.00 Teust Fund Conribulion. T3 AdvedioFees

10. OFFCERS AND DIRECTORS 1 :
TILE FD . o e
NAME BROWN, MADELINE - - .
STREET ADARESS | 255 SE TTH AVENUE STE 2 LANOO0S3S2A0

gme-stae | CRYSTAL RIVER, FL 34429 ’ : GS;’EE’.!’GE*SSHﬁE*BES 150.00

TIE 8]
HAME BROWN, CHRISTOPHER S. ) . i
SThEET Apomess | 265 SE 7TH AVE STE 2 ] T
om-51-ZF | CRYSTAL RIVER, FL 34429 L mmees
e o e

HAME

o DO NO@EWRITE ~ ~————

- ———— 4

e IN Tnwosorswe 7
STREET AQDRESS . b
C¥re-ST- 0

THE T

AT . ] _.
STREET ADDRESS } - -7 e ws- et
LIT-ST-27 : . : — e
TE . [ N T,
NAME B - —
STREET ALONESS e A -
CirY-ST-20 .
12. [ hereby certily that the informaiion supplied with this ﬁlirl;? does not qualify far the axemplions contained in Chapter 119, Floride Stawgtes. | further certify Yl 1he information
indloated on this repurt ar supplemental report is trug and accurate and that my signature shall have the same iegal affect as If made under catl; hak T am en officer or diretior

aof ttre carporation or ihe ecaiver of lsies empowered 1o execute this epor as required by Ghapter 607, Fiorlda Statutes; and thet my name appears in Biack 13 or Bleck 111
changad, or on an aftachment with an address, wﬁQ,an other Be ampawered.

[ . A
SIGNATURE: macﬁoﬂm G 4 -1 4 .06

SIGNATURE AND TYPED Ok PRINTED HANE DF SISNING OFFICER OR DWECTOR Dats Daylma Phone £




