2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 17,2008 08:00 A

DOCUMENT # N02000002894 Secretary of State
1. Enlity Name
FLORIDA HOPE AND REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
16805 USHWY 19N 16805 US HWY 19N
CLEARWATER, FL 33764 CLEARWATER, FL 33764
01302008 No Chg-NP CR2E037 (4/06)
DO N OT WRITE IN TH IS S PAC E 4, FEI Number Applied For
55-0789935 Not Applicable
5. ‘Cenilicate of Status Desired | geae' zg L»]\::(i'lional

6. Name and Addross of Current Registered Agent

LITTLE, THOMAS C E5Q Do NOT WRITE

2123 NE COACHMAN ROAD STE A

CLEARWATER, FL 33765 _ IN THIS SPACE

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 Flerida, | am femiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signzaiure, typed o printed name of reglisiered agent and litle if apphcable, (NQTE: Regisierad Agent signature raquired when reinsialing} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. {0 Added to Fees

10. OFFICERS AND DIRECTORS

TME D

NAME GIORGIONE, DAVID

LGORE 74D
04,403 /A5-300E3-002 51

Pt et

STAEETADDRESS | 16805 US 19N
CY-57-20P CLEARWATER, FIL 33764

TITLE

NAME

STREET AODRESS
CiTy-ST-2iIp

TILE
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
Cify-sT-ziP

IN THIS SPACE

TNE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE , y
NAME ’

STREET AQDRESS
CITY-ST-2IP

12. | heraby cartdy that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplamental report is true and accurate and tnat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statujes; andAhat my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empawered. J / )

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




