2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am
Secretary of State

DOCUMENT # P02000045304

1. Entity Name

OCEAN REHABILITATION, INC,

01-22-2004 90002 007 ***150.00

Principal lace of Business

149 SWEET BAY CIRCLE
IUPIER, FL 33458

Mailing Address

149 SWEET BAY CIRCLE
JGPITER, FL 33458

29003294

2. Principal Place of Business

RSO Quacdun Lakes '

3. Mailing Address

250 uackum Lates DR

ATt

Suite, Apt, #, ete.

Suita, Apt. #, etc.

01122004 Chg-P CR2E034 (10/03)

jle =} o=

City & State City & State i 4. FE! Number | Applied For
Pouowmn Beacin | T Pouomon peach | O 04-3669194 ~TNat Appiicabie
Zp Country @, GQuntry 5. Cerlficate of Status Desied ~ []  90+79 Additional
géﬁa\o ‘:%L\m ’B:‘/\ 2)‘:‘5\-\3 ‘.ﬂ '\%‘\ m—&_\d, Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.

SUITE A

SEMINOLE, FL 33777

Name

I Stregt Addrac= (P.0. Bt Numbs=s 2 Nnt Accaptabid)

- ="

-

le Coda

2MSHo |

“a%u(}\—i)\’l—%e acth

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

tha obligations of registered agent,

SIGNATURE
ignawie, lypad cr printgd namg of registerad agent and lilla if applicatls. [NOTE: Registerad Aganl signabire raquired when reinstating) DATE

¢ FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

: After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Adted to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMmE FD elets e ced SThange  [C] Addition
NAME SHIELDS, NANCY NAME Greg Ben\om

STREET ADURESS | 149 SWEET BAY CIRCLE STREET ADDAESS (f_% (eI W p La&"ww Aate =)

CrY-ST-2ip JUPITER, FL 33458 CITY-ST-2IP “*D(\ Fyea . TL ’5’5‘{3.0

ALE [ pelete e GF‘D [ ¢hange mmtion
NAME NAME U DoAY

STREET ADDRESS : STREET ADDAESS uaritom Lated M W oE
|0 Quamlen Lete B

Tme 1 Detete e [Jchange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY. 8T-2IP CITY. ST-ZIP

TME [ Detete TLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-51-2IP ity S1-21P

TINE [ Detete TME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY.ST-2IP

TILE [ vetete e ] Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

Y- §7-2P cITY-5T-2IP

12. | heraby certity that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to axacute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attaghment with an address, with all other like eémpowered.
. 7
SIGNATURE; 3 o éw—-Qiér-

/’SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dale Dayums Phona &




