FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000074374 SR 03-21-2005 90116 011 ***150.00

1. Entity Name

MARYL REHAB, INC.

Principal Place of Business Mailing Address 5 U ﬂ 2 9 2 90

1373 DELTONA BLVD. 1373 DELTONA BLVD.

SPRINGHILL, FL 34606 SPRINGHILL, Ft. 34606
T (TR T
Do NOT WRITE l N TH'S SPACE | ‘ :1:;1(1(:;: No Chg-P | CRZ2E034 (10!0:‘11\)%“‘ad _
. C L o 11-3644181 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name énd Addregs of Current Reglstered ;\gg;ﬁ:.A .. — ' T ST R A = - B
MIKOS, CYNTHIA A ESQ. : SR : .
205 N. PARSONS AVENUE ) DO ) NOT WRITE
SUITE A : . . . . _
BRANDON, FL 33510-4515 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or prinisd name of fegistered agent and 1tle H applcable. (NOTE: Registered AQen! signatura required whin reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE DPT
NAME MOSS, DARYL L

STREET ADDRESS | 1373 DELTONA BLVD
CITY-ST-21P SPRING HILL, FL 34806

TIILE DVPS

NAME MOSS, MICHAEL B
STREETADDRESS | 1373 DELTONA BLVD
Iy -S1-21P SPRING HILL, FL 346086

TITLE

NAME - - - = - .- - L S - !—.....-.- =- T ‘-va;s S "Mn? ~

ey L DO NOT WRITE

e ~INTHIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Lmy-s1-2P

TITLE
NAME o

STREEF ADDRESS
CITY-5T-2P /_\ /

12. 1 hereby certify that Jhe information supplied wit this filing dogg fiot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther certity that the infermation
indicated on this report or supplemental report i¥ true and acglyfate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation g7 the receiver or trustee ered to expgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

g iz repon ;/ gloC 358> ) EH( A

FAYPED WAME OF SIGNING OFFICER OR DIRECTOR Dalu Daytime Prone #

[



