FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 AD

ANNUAL REPORT -

“
DOCUMENT # P02000022601 Secretary of State
1, Entity Name
PRO MEDICAL & REHABILITATION CENTER, INC. .
Principal Plage of Business Mailing Address
7706-8 HILLSBOROUGH AVE 7706-B HILLSBOROUGH AVE
TAMPA, FL 33615 TAMPA, FL 33615

— ‘ ARG AT

01102008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE PRr=Top. AopieaFa

41-2028790 Not Applicable
58.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Currant Raglstered Agent . N ... - R -

A DR L AvE DO NOT WRITE
TAMPA, FL 33614 : lN THIS SPACE

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

SIGNATURE
Signatuie. typed of printed narme of registered agent and tlle f apphcable (NOTE: Regisierec Ageni signaire required when reinstating) DATE
9. Election Campaign Financing $5.00 May B LGS 24
FILE NOW!!! FEE IS $150.00 . - -- 0O - ay Be LA
After May 1, 2008 Fee will be $550. oo Trust Fund Contribution. Added to Fees y ‘1 ,l:_ q l !,_} Hnn- “ ‘"Dl ll.:l..! D[!
10. OFFICERS AND DIRECTORS [
TITLE P
NAME CABQ, PECRO L

STREET ADDRESS | 7706-B HILLSBOROUGH AVE
CITY-§7-2IP TAMPA, FL 33615

e

NAME

STREET ADDRESS
CITy-§1-2P

TiLE

o | DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS .
CIY-S1-21P ' : ’

- N P

TIMLE

NAME

STREET ADDRESS
Cly-§1-2p

TItE

NAME

STREET ADDRESS
CITY-ST-2IF

ling does not quahfy for the exermptions contained 1n Chapter 119, Florida Statutes | further certify that the information
and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcigr
r rusje empowged to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an #ddress, Il other like empowered

~ //?/OS’

%NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayurme Phone #
.

s

12. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receve,
changed, or on an attachrmen

SIGNATURE:




