2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 11, 2006 8:00 am

DOCUMENT # N03000010317

1. Entity Name o~

PHOENIX REHABILITATION CONSULTING SERVICES
INC.

ecretary of State

04-11-2006 90111 045 ****61.25

Principal Place of Busingss

1537 JOSEPH CIRCLE
GULF BREEZE FL 32563

Maifing Address

1537 JOSEPH CIRCLE
GULF BREEZE FL 32563

(TR

2. Principal Place of Business 3. Mailing Addross
G
Sute. Apl. #, etc. e Suite, Apl. #. elc.
uite. Apl.w. ele y uile, Apl ¥, el 1st MOORE CR2E037 (10/05)
Cily & State : K City & State 4. FE| Number Applied For
. ,‘.' 26-0068628 Not Applicable
Fdl Courtr Zip Counr iti
P i : Y 5. Certficate of Status Desired O $8‘75 A_ddmonai
,_¢~ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a0
Ry Narne

- grm

LAUFER, MARK W
1537 JOSEPH CIRCLI
GULF BREEZE FL 3

Ty
i
. s

syt T

Street Address (P.Q. Box Number is Not Accepiable}

City Zip Code

FL

8. The above named entity submuﬁ_ém L_a rement tor the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am tamiliar with. and accepl

the obligations of registered agenl

SIGNATURE

Slgnutuie yped o prrtea name of requsicreed ogent aid ki o aohcanie

(NOTE Begisienny Agenl SRINQIEIE G wien (einslalig)

DATL

FILE. NOW: FEE IS $61.25
Due By May-d 2005 ’

9. Election Campaign Financing
Trust Fund Coniribution,

- 'Make Check Payable.to -
Fionda Departmem o\‘ State :

e

$5.00 May Be
Added to Fees

10. X OFFICERS AND DIRECTOR“ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N ?O

s D 3 elete T 2] (T} Change @‘ﬂjni:ion
NaMi GILLESPIE, LESLIE A NAME Tecesim Lo¥oe e

SIREET ADCRESS | 4546 AMBLEWOOQD DRIVE STREET ADDRESS | 3033 B¢ a yotene Or.

cv-si-up - |PACE FL 32571 chy-st-zip Puse , Fle 32571

THE D 1 Detete TILE O] Change [ Addition
NAME MAYEAUX, DENNIS NAME

STREET ADDRESS | 5624 RUSSELL DR STREES ADDRESS

CITY-51-217 MILTON FL 32570 CilY-51-2IP

i3 D 7 pelee TITLE [ Change  [] Addition
HAME LAUFER, MARK W HAME

STAEET ADDRESS {1537 JOSEPH CIRCLE STREET ADDRESS

CITY-5T-2IP GULF BREEZE FL 32563 CITY-51-2iP

s D [ selew TILE [ change [ Addition
NAME MAYEAUX, JANET NAME

STREET ADDRESS (5624 RUSSELL DR STREEF ADDRESS

CHTY-5T-21P MILTON FL 32570 CITY-51-21P

TILE O (Z’Demg TITLE (3 Change [} Addition
HAME HAYES, HOLLY MAME

STREET ADPRESS |B000 TANGLEWOQOD DR SIREET ADDRESS

CITY-ST- 2P MILTON FL 32570 CITY-ST-2IP

TITLE O telete HILE [J Change [ Adctition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CIY-S$T-ZiP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Sechon 118, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal eflect as it made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered Lo execule this report as required by Chapler 617, Florida Statutes; and that my name appeais n Black 10 or Block 1

If changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: 277 T4, D el

-l VS T (35‘0.)73‘/'-5’/97




