2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 25, 2005 8:00 am

DOCUMENT # N03000008859 Secretary of State
1. Entity Name 03-25-2005 90028 005 ****5] 25
SPECIALIZED REHABILITATION FOUNDATION, INC.
Principel Place of Business Mailing Address o
1024 EARLY AVENUE 1024 EARLY AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
P S IUEUE AR VRN R
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02252005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?i‘gesqﬁ?:sﬁo"al
6. Narme and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
UNG, DAC V
2200 FAIRGLENN WAY - - === - | Street-Address (P.O: Box Numberis Not Acceplable} s T -
WINTER PARK, FLL 32792
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent,

SIGNATURE i
«Signature. typad or printed narme of registered agont and title it applicatia. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by" May 1, 2005 E + Trust Fund Contribution. B Added to Fees Florida Department of State, .
10. B . OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [OcChange [ Addition
NAME BARTOL, KARIM NAME
STREET ADDRESS | 1024 EARLY AVENUE STREET ADDRESS
CITy-S1-2IP WINTER PARK, FL 327889 CITY-5T- 2P
TITLE VP [ Delete TITLE [dChange  [73 Addition
HAME BARTOL, BRANDY L NAME
STREET ADDRESS | 28 WILDFLOWER LANE STREET ADDRESS
CITY-S7-7IP CRAWFORDVILLE, FL 32327 CiTY-ST-ZP
TITLE SEC [ petere TILE [ Change [ Addition
NAME BARTOL, SUSAN K NAME
STREET ADDRESS | 14075 CANAL DRIVE STREET ADDRESS
ory-st-ap | PENSACOLA, FL 32507 CITY-ST-2°
THLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Gliy-S1-2IP
TITLE O Delete 1MLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TITLE O petete THLE {7 Change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P l CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118 O7(3)i), Florida Statutes. | further certify that the information
indicated an this report or supptemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Slatutes: and that my narme appears in Block 10or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - - . -

<

SIGNATURE, —fhg oo s Porrol B3O8 :

RE AND: }‘vpeabqpmmen NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytinw Phone 4




