%105 FOR PROFIT CORPORATION
k- ANNUAL REPORT

FILED

DOCUMENT # P00000012034 "

1. Entity Name )
THE PROPERTY REHAB CORF, INC.

- May 09, 2005 08:00 AM
Secretary of State

: *“i'léfﬁng Address

3526 OGBERON AVE.
: BOYNTON BEACH, FL 33436

Principal Place of Business

3526 OBERON AVE,
BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

IR

TR

04192005 Mo Chg-P CHZEQ34 (10/03)
4, FEI Number Applied For
65-0926_099_ i Not Applicable
5. Cenfficate of Staius Desires [ $B8-7D Additionat
Fee Required

6. Name and Address of Current Registered Agent

DAVIS, HYACINTH
3526 OBERON AVE.,”
BOYNTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

8. The above narmed ediity Submils this stetement for the purpdse of changing its ragistered office or registerad agent, or koth, in the State of Florida. | am familiar with, and acoept

the obligaiions of registered agent . .

SIGNATURE

Sigraiure. typed o¢ prnted narmi 87 regisiEred agent & e i anoficable

&, Elgctior Campagn Financing

FILE NOWIl! FEE IS $1 50.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

ST (NOTE. RegisterediAgent signiure nequirad when reinsiatngy DATE

$5.00 May Be
Added to Feeg

10, OFFICERS AND DIRECTORS ] i

M CEO - o ' - =

NAME DAVIS, HYAGINTH o

STREETADDRESS | PO BOX 3768 - UUG{?DD”'E'”
- F64558

v - §7-2P ,FL 33424

¢ BOYNTON BEACH, FL 33424 D509/ 05-80008-020 150,00

TMLE oM ”

NAME DAVIS, KEITH L

SIREET aDDAESS | PO BOX 37458

CiTY-51-2P BOYNTON BEACH, FL 33424

— S S - — —— -

NAME DAVIS, HILDA M

STREET 0DRESS | PO BOX 3768

CITY -ST-7P BOYNTON BEACH, FL 33424 DO NOT WRITE

TILE = e

e IN THIS SPACE

STREET ADDRESS

CITY .ST- 2P

TME -

NAME

STREET ADDHESS

GITY -51-2IF

[ ) E

NEME

STREET ADDRESS

CITY-57-2R

12. { hereby cerif thel e information supplisd Wik [his Tiling does not éf:amy for the exermnption stated in Sectioh 119 07}3)
indicated on this report or supplamental report is tue and accurate and that my signature shall have the sams fegal effsct as if made undar oaih, that | am an officer or director
af the corparation ot he recefvar or trustes empowerad 10 axeCLie this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Blogk 11 1f

changed, or on aimatachment with an address, with all other like empewered.

—

[}, Florida Statutes. | further carlify that the information

- ( )
SIGNATURE: _j:t;ﬁ M %M y
. SIGNA ANDT TYPED OF Pﬁ'rMTEMME DF SIGHNING QFFICER OR DIRECTOH

=

=TT Lonimé e s

O /20 SaA

=t —



