g FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # G65179 01-23-2006 90120 048 ***150.00

1. Entity Name
ASSOCIATED REHABILITATION CLINIC, INC.

Principal Place of Business Mailing Address 2w w - — —
3740 ST. JOHNS BLUFF RD 3740 ST. JOHNS BLUFF RD
STE10 STE 10 - e
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
e ot LGRS RO
Po dox 1941«
Suite, Apt. #, etc. Suite, Apt. #, ete. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Aok Sodun g, P 59-2334843 Not Applicanis
dp | Country . ?52“32 275 _‘b"“C’} & 5. Centificete of Slatus Desired -—D—Ei-;gﬁfa‘g‘m"
6. Name and Addresgs of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name

ALBERT, JERRY G
C/C 1415 BIG TREE RCAD Street Address (P.O. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32268

City FL I Zip Code

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

SIGNATURE .
Signature, typed or printad nama of segistered agent and title if applicable. (NOTE: Ragistersd Agen: signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 8- Elaction Campaign Financing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE O change [ Addition
NAME ALBERT, JERRY NAME
STREET ADDRESS | 1415 816 TREE RD STREET ADORESS
CITY-§7-2IP NEPTUNE BEACH, FL 32266 Cy-S7-2P
TITLE [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CiTy-51-2p CMY-$T1-2P
TILE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
Y- ST-21p CITY-S1-21P
TITLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
GiTY-ST-2P CITY-ST-2IP
FITLE 1 petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE O Delete TIME O charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receiver or trustee empowered 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 of ike empowered. ¢
l//@ /2006 el2-4 /(20
" Daws /

SIGNATURE: gD AL

SIGNATURE AND TYPED OR PRINTED NAME OF

(\OFFICER OR DIRECTOR




