2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P00000086139 Feb 20,2006 08:00 AN

1. Entily Mame
KEY REHAB, INC. Secretary of State

Principal Place of Buginess l Maniing Addreés
i
5350 GULF OF MEXICO DR, STE 205 5350 GULF OF MEXICO DR, STE 205

s SeemnEr LT

2. Poncipat Place of Business 3. Mading Address

Suite, Apl 4, 16, Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10/05)
City & Staie City & Staie 4, FEI Nurnper | Applied Far
65-1041352 " |Not Applicat
Zip Country Zp Country §. Cerificaie of Status Desired. [ ?i‘gi ::?:;tinnas
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T Name ' )

GREEN, RICHARD A , e -

5350 GULF OF MEXICO DR, STE 205 Sueet Aadress (P.O. Box Number is Not Accapranle)

LONGBOAT KEY FL. 34228

City FL Zip Code

8. The above named entily subnits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and arcer
the obiigations of registered agens

SIGNATURE

Sghalie ypes o7 preted Name ol zggstasedm end fite 4 agpkcubie (NGTE Rogisteted Agent signature reulred when roinstaling) . DATE

e Cidiaett

FILE NOW!! FEE 18 $15000
.- After May 1, 2006 Fee Will Be §550.00 .
Make Check Payabie to Fiorida D&Pamﬁgn;_ of Sﬁte

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contripution, [ Added to Fees

10. QFFICERS AMD DIRECTORS 11, . ADDiTiONSi) CHANGES TO OFFICERS AND DIRECTORS iN 11
HiE PVST L3 fretete T ) T Dchene e
NAME, GREEN, RICHARD A HANE URneN4418Es

STREEF ADDRESS 15380 GULF OF MEXICQ DR, STE 205 $9REET AODACSS S/ TIE-BI053-018 15000
CITY-S1- 24P LONGBOAT KEY FL 34228 Ciry-st-2p

e i Oloeke  § mu ' T Do O
NAME GREEN, RICHARD A HAME

STRECT ABDRESS 15350 GULF OF MEXICO DR, STE 205 SIREET ADDRESS

CITY-ST- 24P LONGBOAT KEY FL 34228 Give-5T-1p

TmLE o O oeee e ] Ghange [ A
MAME s :

STREET ADORESS | ' SIALET ADDRESS

GIFY-ST-2P Y-S 2P

e 3 Getete e Do O
HAME NAME

STREET ADOAESS STREET ADDRESS

CiTY-ST. 1P Coy-S1-2P

TME [T selste e [3change  [Jas
RAVE NAME

STREET ADDAFSS SYREET ADDRESS

CITY-ST. 7P oITY-ST- I

HILE ' . I patere TLE ] Change g2
NAME NAME

STREET ADDRESS STAEET KOORESS

STY-ST-2P CITY-S1-7P

12. | hereby certity that the informaton suppled with this filing does nat qualify for the exemptions comained T Section 119, Florida Statules. | further cenfy that the informatic
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as i mada under cath, that | am an officer or direcic
of the corporation or the receiver or tusiee empowered to executs this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1

if changed, or an an attacnmith
hilo
SIGNATURE: 2 ielo7

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie DayiimePhorie &




