2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # N0o3000010317 ecretaryr Of State
1. Enlity Name
04-07-2004 90048 014 ****6] 25
PHOENIX REHABILITATION CONSULTING SERVICES
INC.
Principal Place of Business Mailing Address
1537 JOSEPH CIRCLE 1537 JOSEPH CIRCLE . gy,
GULF BREEZE FL 32563 ] GULF BREEZE FL 32563 5 4 U d 3 U J 7
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2ED37 (11/03)
City & State City & State 4, FEI Number ’ Applied For
: R DB 2R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?:;uo"at
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

.— LAUEER, MARK W. . _ . e e
1537 JOSEPH CIRCLE
GLILF BREEZE FL 32563

Street Address (P.O. Box Number is Not ‘Acceplable)

City FL 1 Zip Code

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

SIGNATURE - -
Signaturg, iyped of printed name of registered agent and tiila if applicabie, {NOTE: Registered Agent signature raquired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
10. “OFFICERS AND DIRECTORS 17, ADOITIONS/CHANGES ORS iN 10
TILE D 3 Delete TinE Dicectac Ol change  [3Addition
NAME GILLESPIE, LESLIE A NAME D 5 Tlonye aoax
sTReET ApoRess | 4546 AMBLEWOOD DRIVE SETADORESS | £ & A Y Fie STt/ L/E.
ervst.ze  |PACE FL 32571 - crvstze 1, fRon S 23570
i D orhelete Tine Direc kot [JChange [ Acdition
NAME GILLESPIE, RUSSEL NAME Jmret Miae, @acx
STREET ApDREss | 4546 AMBLEWOOD DRIVE st aonress | 576d Kusself Do
cmv-sr-zp |PACE FL 32571 OITY-ST-ZP Miltenn, Fr 322570
Tme D 1 Delete e Dive e xor Clchange  [#Addition
NAME LAUFER, MARK W X NAME Ha\Wy Haves M i ) .
STREET ADDRESS™| 1987WOSEPH CIRCLE -~ T T TN SR aoness | G000 TANGLEw RO -
ery-st.zp | GULF BREEZE FL 32563 BITY-5T-2P Mirton, FL 32570
e D P Delete e O change [ Addition
NAME LAUFER, ELENA NAME
stheet Aooness | 1537 JOSEPH CIRCLE STREET ADORESS
CITY-ST-2IP GULF BREEZE FL 32563 CITY-ST-21P
TLE M pelete TILE * [ Change  [] Addition
NAME NAME
* STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§7-7F
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2l 22, 5o o pracle w . baoSevr  2/1Slod  (4s50)734-9(27

SIGNATURE AND TYPED OR anﬁ‘b NAKE DF SIGNING OFFICER OR DIRECTOR Date Daylirna Phone #




