2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N02000002894

1. Entity Name

FLORIDA HOPE AND REHABILITATION CENTER, INC.

[

AN R

03-21-2005 90068 044 ****61 .25

Principal Place of Business

5010 N 40TH 5T
TAMPA, FL 33610

"Malling Address

2123 NE COACHMAN ROAD STE A

CLEARWATER, FL 33765

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Mar 21, 2005 8:00 am

03092005  Chg-NP CR2E037 {10/03)
City & State ' City & State 4. FEl Number Applied For
55-0789935 Not Applicable
- le.__. Eoui!tr! - Zp . . Country 5. Certificate of Status Desired O $8'75. Additional
—— - et - - - B — Fee Required —
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

LITTLE, THOMAS C ESQ
2123 NE COACHMAN ROAD STE A
CLEARWATER, FL 33765

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

.

L .o

SIGNATURE "

Signature, typed ov printad name of registerad agent and tite if applicable.

{NOTE: Régisterad Agent skgnatura fequired whan reinstating) DATE

+:-  Filing Fee'Is $61.25
Due by May 1, 2005

. - 9. ‘Election Campaign Financing
Trust Fund Contributien.

Make check payable to "

$5.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DST O Deiete TIME [J Change [ Addition
NAME LITTLE, THOMAS C NAME

STREET ADDRESS | 2123 NE COACHMAN ROAD STE A STREET ADDRESS

CryY-57-2F CLEARWATER, FL 33765 CITY-5T-ZIP

TLE DoP O pelete TTLE [0 Change  []] Addition
MAME MARTINO, WILLIAM NAME

STREET ADDRESS | 5010 N 40TH ST STREET ADORESS

ciry-S1-2IP TAMPA, FL 33610 CITY-$1-2IP

e o R o O Deleiz. TIE B O change [ Addition
NAME GIORGIONE, DAVID NAME

STREET ADDRESS | 16805 US 19N STREET ADDRESS

CITY-5T-2P CLEARWATER, FL 33764 CITY-ST-ZIP

TITLE O Delete TAILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE O peete TITLE D change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE . [ Detete TITLE [ change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CIY-S7-7P CITY-ST-7IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

trus&gg empov_vgrelcli !ohexxla_ﬁute this repod, as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

an address, with all other like e

of the corporation or the receiver

changed, or on an attachment owe{red.

SIGNATURE!

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J;{f«os/

Daytime Phone #




