FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #N01000006652 02-26-2007 90062 016 ****6] 25

1. Entity Name

OUR CHILDREN'S REHAB CENTER, INC.

Principal Place of Business Mailing Address *

150 AVENUE B SOUTHEAST 150 AVENUE B SOUTHEAST

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

T NN RARICEAE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For

59-3733504 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Eaae‘gfq‘ﬁ?:;“o"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant

Name

DICESARE, PAT ESQ.
5840 FLORIDA AVE, SOUTH Street Address (P.O. Box Number is Not Acceptablg)
LAKELAND, FL 33813

City FL 1 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragislered agent and !ille it appticabie. (NOTE: Registered Agent signature required when reinsiating ) DATE
. " Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
".Due by May 1, 2007 | - TeustFungd Contribution. g Added to Fees Fiorida Department of State
10. . OFFICERS AND DIRECTORS - - 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D O oelete WILE Ol Change ] Addition
NAME MOORMAN, JAMES M NAME
STREET ADDRESS | 106 N LAKE FLORENCE DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL. 33884 CITY-81-2IP
e D 5 Belete THLE [1Change [ Addition
NAME BARNHART, ANN NAME
STREET ADDRESS | 7 BRIDGEWATER DR STREET ADDRESS
CITY- ST-2IP WINTER HAVEN, FL 33884 CHY-S1-2P
TME D O pele TIMLE [ Change [ Aadition
NAME MAHALAK, MIKE NAME
STREET ADDRESS | 289 CYPRESS GARDENS BLVD. STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33880 CITY-§T- 2P
T D 3 petete i AThange {3 Addition
N CHRISTOPHER, STEPHANIE A \ o=y namnel °‘r\\L‘
§TREET ADDRESS | CLEVELAND HEIGHTS BLVD STREET ADDRESS _;'_"
CITY-87-2P LAKELAND, FL CITY-57-7P (OW\ 2—-
TINLE O peete THTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-7IP
TILE T Delete TITLE ] Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
cRy-51-0P CiTY-$T7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ) arm ar officer or director
of the corporation or the receiver orrustee empowered (o ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment witp/an addeess, with all ot e empoweged.
SIGNATURE: ESF! é\]/ 07 863-294-1437
le Daytime Phona #

JKGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFF‘CE”R

//\_J



