2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 37212

1. Entity Name

CENTRAL FLORIDA PHYSICIAN'S REHAB CENTER,
P.A.

Mar 09, 2004 8:00 am*
Secretary of State

03-09-2004 90028 033 ***]150.00

Principal Place of Business
1417 N. SEMORAN BLVD.

Mailing Address
1417 N. SEMORAN BLVD

SUITE 106 SUITE 106
OSRLANDO FL 32807 SSLANDO FL 32807
U

2. Principal Place of Business 3. Mailing Address

I

(I

Suite, Apt. #. etc. Suite, Apt. #, etc.

C/0 HOLLAND & KNIGHT LLP
1499 SOUTH HARBOR CITY BLVD SUITE 201
MELBOURNE FL 32901

Sireet Address (P.0O. Box Number is Not Acceptabte)

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2081388 Not Applicable
© Country op Country 5. Cerfficale of Status Desvea (3 $8+75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
AU — o e e . | Name ]
MCCLELLAND, CLIFTON A — — =

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lypea o printegd name of registered ageont and title il applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Desele TILE [ Change  [7] Addition
NAME DAVIDSON, KARL M NAME pAwOSON, ILAR L M
STREET ADDRESS | 473 FLETCHER PLACE smemaoceess | PLOL Boy 3 03 kb
orv-s-zP  |WINTER PARK FL 32789 CAY-ST-2p Dectona, VL 88739- 0360
TILE [ oelste TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TILE [Jchange [ Addition
HAME - Tt vt et e em e s e W RNAME - e | e o : - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Dejete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-§T-71P
TILE [ celete TITLE [JCharge  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS \“\\
CITY-ST-2IP CITY-ST-2IP .
TILE 7 Delete THLE £ Change  [J Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CoTY-ST- 21 GITY-$T-2P

of the corporatioy or the receiver or trusige empow
changed, or on ay attachment with an i

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
d :

SIGNATURE: \C

‘SIGPfATUHE AND- TYPED O:I PRINI'ED’WE OF SIG;I.IEG OFFICER OR

DRECTOR

Epbby

Daytimae Phone #

<



