FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000039956 Secretary of State
1. Entity Name -26- 004 029 ***150.00
FLORIDA URO-GYNECOLOGY REHAB CENTER, INC. 07-26-2004 90
Principal Place of Business Mailing Address
618 N. GRANDVIEW ST. 618 N. GRANDVIEW ST.
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
A v RS IR VNG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0596355 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ?g;’gz Additional
8. Nume and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
SIMPSON;LYN-HEATHER o :
2 7TH E "L I8N G;(cl.ndui s S Street Address (P.O. Box Number is Not Acceptable)
MoL ' 15 M& Doce, F e 357
City FL i Zip Code

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 familiar with, and accept
the obligations of registered agent.

1 W \ [
%:A;’s Ao a St - Presidout 7-33-0¢
SIGNATURE Signalure. typed or (rintad nama of regh 4 i :

i fstsrad agent and tile Tapplicable. _ {NOTE: Rogistered Agem signaiure required when reinstating) ] DATE

FILE NOWI!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

- Due by September 8, 2004 "'} 7 Trust Fung Contrituticn. O  AddedtoFees corporation did not receive the prior notice.
10, .. ' OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD L7 petete TALE O crange [ Addition
NAME . SIMPSON, LYN-HEATHER NAME
STREET ADDRESS | 208 EAST 7TH AVENUE STREET ADDRESS
CITY-ST-ZIP MOUNT DORA, FL 32757 CITY-$T-21P
TITLE [ pelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7%
TITLE [ pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
TME O netete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP EATY-ST-2P
TALE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-85-2Ip
(113 Lot O petete MLE [Jchange [ Addition
NAME - ; C, NAME
STREET ADDRESS ar g STAEEY ADDRESS
CIT-S1-2P CITY-ST-2IP

12: | hereby certify that the information supplied with this filing does 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 Ty 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.irystee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed,'of on'an dtidchment with an'address, with all clher ke empowered. : o LT T T e A e

BT AT L TR T ot . .

SIGNATURE:

B e T A LA

2304 392-383-5862]

le Daytima Phone #

R PO

‘7.

SIGNATURE AND TYPED OR




