FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-01-2006 90457 005 ****5] .25
DOCUMENT # N01000006652 -
1. Entity Name o o
OUR CHILDREN'S REHAB CENTER, INC.
Principal Place of Business Mailing Addrass '
150 AVENUE B SOUTHEAST 150 AVENUE B SOUTHEAST
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 )
P S AR ey
Suite, Apt. #, etc. Suils, Apt. #, etc. 01052008 Chg-NP CR2E037 (1‘”05)
City & Sate City & State 4. FEl Number Applied For
59-3733904 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ee?a.;esqlﬁ‘ird:;nonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Raglstered Agent

Name
DICESARE, PAT ESQ.
5640 FLORIDA AVE, SOUTH Street Addrass (P.0. Box Number is Not Acceptabla)
LAKELAND, FL 33813

City FL | Zip Code

8. The above named entity submits this statement for the purpase o changing its registered olfice or registareg agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped of panled nama ol registered agenl and ntie it appheable. {NOTE: Registared AQent S(Nature required whon renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE D ) O Delete TILE [ change [ Andition
NAME MOORMAN, JAMES M HAME
STREET ADDRESS | 106 N LAKE FLORENCE DR STREET ADDRESS
Ciry-Si-2P WINTER HAVEN, FL 33884 CITY-ST-2IP
SNLE D O Deiete TITLE [ Change [ Additin
HAME BARNHART, ANN NAME
STREET ADORESS | 7 BRIDGEWATER DR STREET ADDRESS
cny-§1-2p WINTER HAVEN, FL 33884 CITY-ST-2P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME MAHALAK, MIKE NAME
STREET ADORESS | 299 CYPRESS GARDENS BLVD. STREET ADDRESS
chy-si-ap WINTER HAVEN, FL 33880 . CiTy-ST-2P
e D 8 Peete e CIChange [ Addition
NAME MORROW, MIKE NAME
STREET ADDRESS | CCB 250 MAGNOLIA AVE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL 33880 GITY-ST-2P
TRE D (] Defete TITLE Dl change ] Addilion
NAME CHRISTOPHER, STEPHANIE NAME
STREET ADORESS | CLEVELAND HEIGHTS BLVD STREET ADDRESS
ciTy-ST-2° LAKELAND, FL CIvY-$1-21P
TRE 7 pelere TME O Change  [] Addilion
RAME NAME
STREES ADDRESS STREET ADORESS
LTy ST-21P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemantal report is rue apd, accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the cerporation or the raceiver or lrusteg empowergd 19 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk #1 if

changed, or on an attachmeniwith an address, witl her like ejppowerad, "l.a
/ K3
LYY N
SIGNATURE: /< S[veven Oosacr. ] o *iza
&7 SIGNATURE AND TYPED ORERINTED NAME OF SIGN| Dty v

¥ Daytime Prone #

.

R DIRECTOR




