2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 16,2005 08:00 AM
DOCUMENT # H81232 Sare Secretary of State

1. Entity Name - R
BURGETT REHABILITATIVE THERAPI{ INC.

Principal Place of Business Mailing Address
1537 CHADWICKWAY _ 1537 CHADWICK WAY
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 IS

AR ARG AR R

01072005 No Chg-P CR2E034 (10/63)

DO NOT WRITE IN THIS SPACE = Aopea T

59-2685335 Mot Appliceble

$8.75 additionas
Feo Requirad

6. Certificate of Status Desired 0

% Nams and Address of Gurrent Registered Agent
WOQDARD, SALLY ANN BURG
1537 CHABWlCll-(LWAY DO NGr WRITE
TALLAHASSEE, FL 32312 lN THIS SPACE

8. The abave named entity submils this statement for the puspose of changing its registered office m: reglste}ed agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered a2gent.

" SIGNATURE e —
Sinatur

e‘tgpedu;medmo{maen;tizmmdwiﬁwm (ﬁ@wwaﬁmrﬂeﬂmw@' ) ) DATE
/ ; NP E5
. EILE NOW!! FEE IS $150.00 8. Electlon Campalgn anancfng $5.00 may 8a L GBHBRRERIEST
After May 1, 2005 Fee wiil be $550.00 Trust Fung Contribution. [0  AddedtoFaes 1 ‘:-.fl BJ"DS‘“HQE} 43_, .fﬂl 15!3 , ﬂ!}
10, OFRCERS AND DIRECTORS 1 o .
ATLE PT
NAME WOODARD, SALLY BURGETT

STRELT ADDAESS | 1537 CHADWICK WAY
CITY-87-ZP TALLAHASSEE, FL 32312
TME Vs

HAME WOODARE, MICHAEL
STREET ADDRESS | 1537 CHADWICK WAY
LITY-57-21P TALLAHASSEE, FL 32312
TITLE
NAME

e | 4_‘ DO NOT WRITE
IN THIS SPACE

e .

TRE

NAME

STRELT ADDRESS
CITY-S§7-2P
e

NAME

STACCT ADDRLSS
Ciry-sT-2e
TLE

NAME

STREET ADDAESS

CITY-ST- 20 J

12. | hercby cerlify that the information supplied with this fiing does not qualify for the exemptlion stated in Section 119.07{3)(1}. Flodlda Statutes. | furthor certify that the information
indicated on this report or supplemental repart is trise and accurale and that my signature shall have the same legal effect as if made under oath, thet | am an afficer or director

of the corparation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 #f
changed, or on an attachmemt with an addresﬁ:ic\»mer like empowelyd.
1
‘1 oy
SIGNATURE: atfes oo Ao 2-(S05 850 L8357
Date Daytime Phon #

MGHATURE myjmﬁarmﬁnmﬂ%or SIGNMG OFFICER OR DIRECTOR
U




