2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ks5688

1. Entity Name

gﬁ\( SCHLEICHKORN REHABILITATIVE SERVICES,

Feb 20, 2006 08:00 AV
Secretary of State

Mailing Address

3412 JAYMARA PL.
APOPKA FL 32712

Principal Place of Busingss

3412 JAYMARA PL.
APOPKA FL 32712

NI R AMIN

2. Principal Place of Business 3. Maling Adaress

Suite, Apt. #, elc. Suite, Apt. #, eic 15t MCORE CR2EQ034 (10/05)
City & State City & Stale o 1 4. ROt Mumber I |Applied For
59-2938951 | Inot Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired O gese gesq é’fedéhcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName
SCHLEICHKORN, RAY — . . s - ==
t Al PO, Box N Not Al
2412 JAYMARA PLACE Street Address (P.Q. Box Number is Not Accepiable)
APOPKA FL 32712 — - —

-__City; -

i:L ’ 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 Fiorida, { am famitiar with, and accept

ihe ohiigations of reglstered agent.

SIGNATURE

Signalure, lvaed ar praied name of regsterad aganl and le f apphcable

I,

CFRLE NDW‘I' FEE is 515&,00
- After May 1, 2006 Fee Will Be $550. DO .
Tnake Check, Payabte fo Fiorlda nepanment of S’tate

(NOTE Aegisiered Agent signature renuiad when renstaing) OATE
8. Election Campaign Finaacing  $5.00 May Be
Trust Fund Contribution. [} Added to Fess

10. OFFICERS AND DIRECTOHS R B ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 41

TLE PD [ patese e [ Change [ Addilien
NAME SCHLEICHKORN, RAYMOND W, e VEWINNgG 42232

STHEET ADDRESS |3412 JAYMARA PLACE STREET ADDRESS N4 N5-80010-014 150,00

O-ST-27 | APOPKAFL CHY-S1-2P

TRE 3 Delete TITLE T Change [ Addilion
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-SI-2iF

ikt T Delete TIE [ Change  [J Aodition
NAME o I N ‘ ) e
STREET ADDRESS - o STRLET ADDAESS

CITY-S1-8P CITY-ST- 2P

HTLE 3 Delete TTE {1 Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-37-TF GY-5T-2

TITLE [ peiete e [] Change  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTy-8Y-2P £ITY-51-718

L O oeete e [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY-5Y-2P CIT‘E sr Fiig

12, | hereby certfy that the infarmalion supplied with lhls flllng dces not qualify for the exemptions contained in Sectton 119, Florida Statutes I further cemfy that the information

indicated on this report or su
of the corporaton or the seteiver of
if changed, or on an attachment wi

SIGNATURE:

ith all othwke empowered.
LS

lemental repart is true and accurale and thal my signature shall have the same le
ermpowered 1o extoute this report as required by Chapter 607, Florl

2qal effect as ff made under cath; that { am an officer or director
a Statutes; and that my name appears In Block 10 or Blosgk 11

Pf\\/ SCHLEWCHEGRAS é&//¢/6>6 Jo7-88Y 002G

SIGNATU‘r'IqAND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIREGTOR

Date Dayuma Phone #




