—28304 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # N02000002894 _ ecretary of State

1. Entity Name .

FLORIDA HOPE AND REHABILITATION CENTER, INC.

Principal Pace of Business . © 7 Malling Address i 7

5010 N 40TH ST 2123 NE COACHMAN ROAD STE A

TAMPA, FL 33610 CLEARWATER, FL 33765

s s IRRERMmmRR
Suite, Apt. #, etc, Suite, Apt. #, efe. _ G4272004 Chg-NP CR2E0ST (10/03)
City & State City & State B o 4. FEI Number i Applled For

550789935 Net Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?g'gesq lﬁf:;"““al
6. Name and Address of Current Registered Agent ) 7. Name snd Address of New Registered Agent

Name

LITTLE, THOMAS C ESQ

2123 NE COACHMAN ROAD STE A | Strest Address (P.O. Box Number Is Not Acceptable)

CLEARWATER, FL 33765

City ) F_L l Zip Code

8. The above named entity submits this statement fof the purpesa of changing its registered office or registered agent, or both, In the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE _ - I R — —
Sigraiure, typed or printed nama of ragistered agant and title if applicable. {NOTE: Reg/stered Agent signalute required when rainstating) DATE
Filing Foe is $61.25 9, Election Campaign Finafcing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Funid Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE DST O palete TITLE Jchange [ Addition
NAME LITTLE, THOMAS C NAME
STREET ADDRESS | 2123 NE COACHMAN ROAD STE A STREET ADDAESS | _{Hﬁagﬂé':?%ﬁ'}
oM | CLEARWATER, FL 33765 GITY-$- 1 05/04/04-80121-025 61.25
TiTE DP 1 nelete Tme o [JCrange ] Addon
NAME MARTING, WILLIAM NAME
STREET ADDRESS | 5010 N 40TH ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 ) CY-ST-2P
TITLE D [ pelete TITLE O change [ Addition
NAME GIORGIONE, DAVID NAME
STREET ADDRESS | 18805 US 19N STREET ADDRESS
CITY-51-2p CLEARWATER, FL 33764 GiTY-$1-2P
LE [ petete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clvy-ST-2IP CITY-ST-7P
TIE [ oelete TMLE [T Change ] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-ZIP GITY-ST-ZP
TMLE 3 elste T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP

12. 1hereby cettily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt i true and accurgls®and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corparation or the receiver or truslee ere: this report as required by Chapter 617, Flarida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an add ﬁﬁ empswered.

s » -
SIGNATURE: Ij ?"‘"
BIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Dale Daytime Phong ¥

[ 7




