2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2004 8:00 am

DOCUMENT # P01000091949

1. Entity Name
EAGLE REHABILITATION, INC.

Secretary of State

(01-22-2004 90002 006 ***150.00

Principal Place of Business

17267 MELLEN LANE
JUPITER, FL 33478

Mailing Address

17267 MELLEN LANE
" JUPITER, FL 33478

240032395

2. Principal Place of Business

S Quantum La¥es D

Suite, Apt. #, stc.

3. Mailing Address

Q

Suite, Apt. #, etc.

IR RARTIO AR

]@ 01122004 Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
P;Ounm L N wd Pounton Bl Fr. 59-3744898 Nol Applicabia
2ip Country 3 Zip _Country . ) $8.75 additionai
:‘T%L\E ( Ql\m Eﬁl’\ 5-5 ﬂ E o %1‘“. [.\ 8, Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ACCOUNTING & TAX HELP, INC.

Name'i,‘m -D)u—"\'\\;.'\\"

17267 MELLEN LANE
JUPITER, FL 33478

Street Addrass (P.Q, Box Number is Not Acceptatle)

ATO Buartum Lakes Ve, Fos

U Rourtion Beaeh) FL | S%4a(

8. The above named entity submits this staterent for the purpose of Changmg its registerad

tha obligations of registered agen>

office or rastered agent, or both, in tha State of Forida. | am familiar with, and accept

SIGNATURE?]

Signalure, typad or printed nama of regisiared agenl and ille it applicabla.

(NOTE: Regislered Agenl signatute raqused when reinstating)

DATE

B
7 FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TTLE PD ‘gpelere TITLE CEO Bttange [ Addition
NAME ALBURY, PETER ’ NAME re&'w\m\_\n &

STREET ADCAESS | 17267 MELLEN LANE STREETADDRESS | ooy (RO Loles e, B

orv-s1-2F | JUPITER, FL 33478 oUTy-ST-2P ’P;g‘(\ipn Teacia St B2 Mo

TITLE ™ pelete TNLE CFO [ Change ‘S‘demon
HAME NAME Oorn Dowckncy

STREET ADORESS STREETADDAESS RSO CRMLLYTL MY | oSen e, W o=

CITY-§T-2P ciTy-s1-2ip TPOIOWY Pxxalin T ORHSp

TITLE O oelete 1ITLE M [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADIFRESS

CITY-§T-2F GiTY-ST-21P

THLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1- 21 CITY-ST-2IP

TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2P . CITY-§T-2IP

THLE {7 Detlete HLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

—. Dot

12, | hereby certify that the information supplied with this filing doas not qualify 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 shail have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lack 10 or Block 11 if

) SIGNATURE AND TYPED (R FRINTED HAME OF SIGNING GFFIGER OR DiRECTOR

Qi Daylimg Phone #

]




