2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P00000086139 Secretary of State
1. Ertity Name
03-18-2004 90019 042 ***150.00
KEY REHAB, INC.
Principal Place of Business Mailing Address
5350 GULF OF MEXICO DR, STE 205 5350 GULF OF MEXICO DR, STE 205 q q U l U ‘U :j
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suile, Api #, etc. Suite, Apt, #, elc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEi Number Applied For
65-1041352 Not Applicatle
Zip Country Zip Country 3. Certificate of Status Desired 0O $8'75 Additionai
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e [ SNRME o e e e e e e

GREEN, RICHARD A o

5350 GULF OF MEXICO DH STE 205 Street Address (P.O. Box Number is Not Acceptable)

LONGBOAT KEY FL 34228

City FL Zip Code

. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Sugnature. typed or prnted name of registered agent and iille if apphcatie. (NOTE: Registered Agent signature regurecd when rainstating) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRSIN 11
TITLE PVST [ pelete TILE [ Change [ Agdition
NAME GREEN, RICHARD A NAME
SYREET ADDRESS | 5350 GULF OF MEXICO DR, STE 205 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CHY-$1-2P
TITLE D . [ petete TITLE [ Change - [ Addition
NAME GREEN, RICHARD A NAME
STREET ADDRESS {5350 GULF OF MEXICO DR, STE 205 STREET ADGRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE ] petere TILE [ Change [ Addiion
RAME - - === | r v - o g e - T rm e '-'-""-"“'-":—-_“NAME‘ ] e P - i R e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ’ CITY-57-2IP
TImE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ pelete TITLE [J Crange [} Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trusiee empg d 10 ex ute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with
/ \J/éé‘/ (B4 53 7-3450

SIGNATURE: ;
NATURE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR IRECTOR "ate Daytme Phone #




