FILED
2008 NOT - F R UAL REPORT CRATION Feb 15,2006 8:00 am

DOCUMENT # N02000002894 Secretary of State

1. Entity Name 15 st s sk
FLORIDA HOPE AND REHABILITATION CENTER, INC. 02-15-2006 90044 018 7130.00

Mailing Address .
2123 Nl MAN ROAD STE A (AL
L 33765 Q““lq T

Cutd T et AT

01052008 No Chg-NP CR2E037 {11/05)

Principal Place of Busi

50N 4
TAMP, 33610

4. FEI Numbet Applied For
55-0789935 Not Applicable

. $8.75 additiona)
| 3 Certificate of Status Desired a Feo Rodquired

LITTLE, THOMAS C ESQ
2123 NE COACHMAN ROAD STE A
CLEARWATER, FL 33785

8. The above named entity Submits this statement for the purpose of changing its registered office or reg:stered agent Or both, in me State of Fhoﬁda lam famlllar with, and accept
the cbligations of registered agent.

SIGNATURE
. , typed or prred Neme of regtaned A0 S e ¥ &PRRCATH. {NOTE: fegyatared Agent signziure reurrad when renatatng} DATE
Filing Foe Is $61.29 9. Election Campaign Fnancing $5.00 may Ba
Due by May 1, 2006 Trust Fund Contribution. 00 AddedtoFees
N -

10. : _~" OFFICERS AND DIRECTORS

TE osY o o

NAME U "THOMAS C

STREET AJORESS | 21 COACHMAN ROAD STE A

any-g1-2p R, FL83765

ME

HANE A , WILLIAM

STREET ADORESS | 50 TH ST

Ciy-ST-2P AMPA, 33610

TIE D

HAE - | GIORGIONE, DAVID

STREET ADDRESS | 16805 US 19 N
CTy-51- 2P CLEARWATER, FL 33764

STREET ADDAESS
CITy. &7-20

s contained in Chaplef 119, Forida Slatutas 1 further cemfy that the lﬂ\‘ormatlon
Y signature shallhave the same legal effect as if made under oath: that | am an offices or director
repon as requlred by ChaDlB( 617. Florida Statutes: and thal my name appears in Block 10 or Block 11 if

2 %g 722 5 1P TPhe

TYPED OR PRINTED NAME OF SK3MNG OFFICER OR DIRECTOR /ouef ’ Deytrne Phone

12. | hereby certily that the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true and accurate

af the corporation or the recetver or tiystee empowered [0 &)
changed, of on an anachmenlyﬁddress. with &

SIGNATURE:

~




