2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Feb 23, 2007 8:00 am

DOCUMENT # N03000010317 - '
17 By Name - Secretary of State
_ _ ofe 2fe e e
PHOENIX REHABILITATION CONSULTING SERVICES 02-23-2007 90040 030 =*7761.23
INC.
Principal Place of Business Mailing Address
1537 JOSEPH CIRCLE 1537 JOSEPH CIRCLE P
o e “m'm IH ||‘|I m” || ||“ m‘ " I‘ "I” ||’|I ml‘ ‘)I“ ‘““I‘ I‘ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross i
B1/0 Cobblestone Dr. | 3//0 Cobblestene Oc.
Suile, Apl. #, clc. Suilc, Apl. #, atc. 1st MOORE CR2E037 (10/06)
City & Slaio City & Stale 4. FEI Number Applied For
Pace ) yva p&,c_ < oL 26-0068628 Nol Applicable
Zip . Country Zo Country . . $8.75 Additional
22894 _ _ | oos 2257/ o5 ) 5. Ceriilicate of Slaus Desired O e Fiequire_(; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LAUFER, MARK W Street Address (P.Q. Box Number is Nol Acceplabie)

1537 JOSEPH CIRCLE

5 ;
GULF BREEZE FL 32563 2//0 Cobblestone Dy .

City Zip Code
Pace FL |3z¢7/

8. The abova named entity submits}this’staloment for the purpose of changing its regisicred office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agepl. |

L
SIGNATURE
Signature, typed of piniea name of registered agenl and ile d epplicable. {NOTE: Regisierad Agent signaturg recuued when reingialing) DATE
'FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE D [ pelele TILE [ change  [J Adilion
NAME GILLESPIE, LESLIE A NAME
SIREET ADDRESS | 4546 AMBLEWOOD DRIVE STREET ADDRESS
CIrY-3T-2IP PACE FL 32571 CITY -ST-2IP
TITLE D [ Delete fI1LE [dchange [ Addilion
NAME MAYEAUX, DENNIS NAML
SIREET ADDRESS | 5624 RUSSELL DR $IREET ADDRESS
CIrY-si-2Ip MILTON FL 32570 CITY-S]-7IF
HILE D O elete TIE [ Change  [J Addition
KAWL LAUFER, MARK W NAME
SIRLET ADDRESS | 1537 JOSEPH CIRCLE SIRLE| ADDRESS
CY-SI-AF | GULF BREEZE FL 32563 oury-si-ae
WILE D O Delete Hir O change [ Addition
NAME MAYEAUX, JANET NAME
STREET ADDRESS 5624 RUSSELL DR SIRFET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP
s D [ petete e [l change [ Addition
NAME LAPQORTA, TERESA NAME
SIRECT ADDRESS | 3023 GRAYSTONE DR SIRLET ADDRESS
CIy-sI-21P PACE FL 32571 CITY-SI-21P
MIE O delete TILE [ Change  [] Aduition
HAME NAME
SIREET ADDRE 55 IR ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. i furthor certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irusice empowared lo execule this report as required by Chapler 617, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all other iike empowered.

SIGNATURE: '777:%/6 0. &:u/é»/ﬁbv 2 W LS ocliufo7 (350)2%5 -010D

IGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Dayurne Phane #




