2004 FOR PROFIT CORPORATION FILED

- ___- ANNUAL REPORT _ . Jul 23,2004 08:00 AM

DOCUMENT # P02000022601 ' Secretary of State
;Dlglgyf\zig%elCAL & REHABILITATION CENTER, INC,
Principal Place of Business T Mé}{mg Address
7706-B HILLSBOROHGH AYE 7706-8 HILLSBOROUGH AVE
TAMPA, FL 33615 TAMPA, FL 33615
e[GO
07202004 Mo Chg-P CR2EG34 {10/03)
DO NOT WRITE lN THIS SPACE 4. FE} Numbes Applied !"for' o
41-2028730 tlot Applicable
- 5 Centiivate of Stats Desired [ fi‘;?q%f:gma’ .

6, Mame and Address of Current Regisiered Agent

g&icﬁ gfgggém AVE i - - DO-NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

4. The ahove named entity submits Ihis statemerit for ths plrpose of changing is registared office or regisrered agent, or bath, in the Staty of Floriga. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or prinked name of ragisterad agert and titls ¥ applicable. {NOTE. Reg Stared Agent signature reauited when relnsialeg) T DATE
FILE NOWI! FEE i5 $150.00 %. Election Campaign Financing $5 00 MayBe | Inaccordance with s. 807.193{2)r§b), ES., the
Due by September B, 2004 Trust Fund Contribusion. O Added to Fees comparation did nof receive the prior notice.
10, — DFFICERS AND DIRECTORS | ) — . T
e P ) - ) _ —
AU CABO, PEDRO L L Loonoiegngg
STREET ATDRESS | 7706-B HILLSBOROUGH AVE _ Li?‘-*;:‘;%f'ﬁf; bﬂGB?*ﬂU? i=0.00
Ce-ST-Z° | TAMPA, FL 23615 ST N o ST o -
— —— — - — R - _
HAME
STREET ADDRESS
CiTY-ST-ZIP
TITLE i T -
NAME

P DO NOT WRITE

- ] INTHIS SPACE

STREET ABORESS
CiTY-ST-29

THLE - - — ———— - _— —
NaME

SYREET ADDRESS
Ciry-81-28

TE ' ) N 4 - = —
AN

STREEY ADDRESS
£Y-5T-2P

12, ! hereby certify thal the information supplied withihis fing does not quadly for the exemplion siated In Sectlon 118.07 3){'} Fidrida Statistes. Turther certify that the Information
indicated on this report or supplemantal repn A e and accurate and that my signature shall have the same Jegat e fect as it made under cathy;, that | am an officer or divector
af the carporation or the recaives_or rusipe owdred 10 execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #

changed, or opan anachment with an alf other like empowered.

SIGNATURE: 2 @éﬂ& v{ Caep %/ G- w—zﬁff-}

SIGHATURBAND TYPED OF PRINTEG NAME OF SIGRING OFFICER OR DIRECTOR ~—* Daylime Phona #




