2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000077933

1. Entity Name
OCALA REHABILITATIVE MEDICINE, INC.

Apr 07,2006 8:00 am
ecretary of State

04-07-2006 20042 035 ***150.00

Principal Place of Business Mailing Address
1536 E SILVER SPRINGS BLVD. 1536 E SILVER SPRINGS BLVD.
QCALA, FL 34470 OCALA, FL 34470

2. Principal Place of Business 3. Mailing Address

I WAV

Suite, Apt. #, etc. Suite. Apt. #, etc.

02072006 Chg-P CRZE034 {(11/05)
City & State City & Siale 4, FE) Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Swreet Address {P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligatians of registered agent.

SIGNATURE

W.wammﬁmwmmmwwm, Mfﬁwmmmmm] DATE

FILE NOWIIt FEE 1S $150.00 9. Election Campaign Finaacing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PV O peete TIMLE [ ¢hange [ Addition
RAME HARTSELL, KAREN E HANE
STREETADORESS | 1536 E SILVER SPRINGS BLVD. STREET ADDRESS
CTY-ST-2P OCALA, FL 3447C CITY-§1-2P
TITLE [ pelete TME . [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TINE [ deleto TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TINLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
SITLE [ Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-SI-2P
TMLE 1 tetete TE [ Change [ Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 1P v

12. | hereby certify tha the information supplied with this fil}_:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tru )

changed, or on an atachment with an

SIGNATURE:

ess, with gll other like empowered.
l-\

—

mmmwmwwmmm

2 itfoe Gy 2]

Dayteno Phone &




