2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | _ FILED

DOCUMENT # Jes4g2 Jan 27, 2006 08:00 AM
1. Entity Name Secretary of State
EAST LEE COUNTY REHABILITATION CENTER, INC.
Principal Piace of Business . Mailing Address
1150 LEE BLVD. 4150 LEE BLYD. ‘
SUNTE C SUITEC ;
Slomnem . Shemaee | AR ARER At
2. Printipal Place of Businass 3. Maling Address ) : ) J
I Sunte, Apt #, etc. . ) Suite, Apt. #, ete ; o 15t MOORE CR2E034 (10."05)
Cily & State S o Ciy & State ’ 4, FE{ Number {Apphed For
. _ 59-2797898 Nat A;)_p)icz{bfe
e Country Zp } Coumry; 5. Certificate of Siatus Oesved ] geseg;jq Lﬁ:ﬁ;ﬁc’nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name B
l:.!EgéA' Eé\EN gf\”,SARLO T. iSIree: Address (P.O. Box Number 1s Nat Acceplable) )

SUITE C
LEHIGH ACRES FL 33938

iCm! FLlZip Code

8. The above named entity submits this statement for the purposa of changing its regisiered office of registerad agent, of both, i the Stata of Flarida. (am familiar with, and accept
the abtigatons of registered agent. T -

SIGNATURE

Sigratire vped o finaled Rame of registerad agenr and Wie ¢ appicatie {NOTE Rogisteesd A{.i_e'n signatune eauired wheo reingtating) . DATE

 FILE NOWI! FEE IS 515000 . | ' {
- After May 1, 2006 Fee Will Be §550.00 ‘
ttake Check Payable to Florida Departinent of State | :

8. Election Campaign Financing 55,00 May =
Trust Fung Contrbution. 3 Added to Fees

B OFTICERS AND OIRECTORS [ ATDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11
fiTLe DPT O telete WIE, " DClghange [Jasz
NAME PENARANDA, CARLO HANE UDOOON405 723

¢ STRLET ADDRESS | 1150 LEE BLVD. STRECT ADORESS Q2.7 DS*%&S@ 1-020 180,00
CHTY-S7- 2P LENXIGH ACRES FL vy -8T- 29
HnE DVS : . - O et Tie ! T change [ A
HANTE FPENARANDA, FE MAME,

STREET ADDRESS | 1150 LEE BLVD. STREET ADORESS
OTY-ST-2P 1LEMIGH ACREAS FL Cife-§T- 2P
e P - T Uetetz e {1 Change ~ (3 Ao
Mg PEHARANDA, DEXTER i st _
STREETADDAESS (1150 LEE BLVD. STREET ADDRESS
TSP 1) EHIGH ACRES FL o oY -T2
G103 7 Detete L I Change [ }asss
NENE HANE
STREET AOORESS SIREET ADBRESS
CRY-ST-7P CATY-ST- 3P
e [ et T T oome [ A
NAME NAKE
STREEY ADDRESS STHEET ADORESS
CITY-ST-ZiF CATY: 8T 718
ik ' o O Dekete g ) Octange g
HAME NAME
STAEET ASDRESS SIREET ADDRESS
HQW-ST-'HP CET\"-ST-Z!P

12, | hereby certily that the mformayon supphed with tus filing dees not gualify for the e;empﬁons contained in Section 119, Florida Statutes. | further certify that the Tnfoiatior
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect 23 i made under oath, that { am an afficer ar diverir
of the corporation or the receiver o frustes empowered L0 execule this report as tequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biogk 3
% if changed, or on an attachment with an address, with all other like smpowered. .

SIGNATURE: =5/ /f’wwﬁ—- Carls 7 ZM randa 2584 239307 577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIREC'?OH Daytima Prons




