- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000077933

1. Entity Name

OCALA REHABILITATIVE MEDICINE, INC.

W -

ecretary of State

04-19-2004 90274 001 ***150.00

Principal Ptace of Busingss

1536 E SILVER SPRINGS BLVD.
OCALA, FL 34470,

Mailing Address

1536 E SILVER SPRINGS BLVD.
QCALA, FL- 34470 .

94054300

DO NOT WRITE IN THIS SPACE

R

01162004 No Chg-P CRZ2E034 {10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
" . $8.75 Aaditional
5. Certilicate of Status Desired O Fee Roguirod

6. Name and Address of Current Registered Agent

HARTSELL, KAREN E— - coT
8495 S.E. 3RD.CT.
OCALA, FL 34480

DO NOT WRITE — ~ |~
iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00 - 9. Etection Campaign Financing

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE PVST

NAME HARTSELL, KAREN E

SIREET ADDRESS | 1536 E SILVER SPRINGS BLVD.
CITY-ST-ZIP OCALA, FL 34470

TTLE

NAME

STREET ADDRESS
- CIY-ST-2IP

TTLE
NAME
STREET ADDRESS
CITY-5T-2P — . R

TLE

NAME

STREET ADDRESS
Crry-s1-2ip

TITLE

NAME

STREET ADGRESS
CITy-s1-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-21P

DO NOT_WRITE
iN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that tha 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 corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-with an addgags, with all ather like empowered.
% 2
SIGNATURE:

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

‘//34: S [5s) Be1 b5

Daytire Phone #




