2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P02000075918

1. Entity Name

EMPOWER REHAB AND EDUCATIONAL SERVICES, INC.

01-12-2006 90172 039 ***150.00

quuviruve

Principal Place of Business Maiting Address
SB4-LAKEDR. SEAKEDR.
OCALA, FL 34492 OCALA, FL 34472
s T T RN MO R NI
L4GS S S/ Jemesce S Y00 Se) Co [lege ro 24

Suite. Apl. #, etc. 55““?';2" ";;‘;2 -3¢ 01102006  Chg-P CR2E034 (11/05)

/
City & State - City & State 4, FEI Number Applied For
, FL COeatn  F& 02-0632897 Not Applicabla
?_I%%% 774 Cou% 54 %'_p?‘f o 7}‘ Countryéé‘s_’q 5. Cartificate of Status Desired O ?i‘:esmﬁ:’:;“"“ai
6. Name and Addrass of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

SCHWARTZ, JONATHAN M

Sresl Address (P.O. Box Number is Mot Acceptable)
C¥5 St 7 Telelc

584-LAKE-DR-
OCALA, FL 34472

LT

B. The above namjad on

l\y submits this§tatement for the purpose of changing its registered
the obligalions gf

iij d agent. P

office or registerad agent, or bath, in the State pf Florida. | am familiar with, and accept

10/ 04

SIGNATURE
S

v ooare

(NQTE: Rege Ageni ‘: requred when Q L

~5

", Iyoo:(n ‘uﬁr‘i@d nemae ot ro}\lu‘d agent ano litie it u’:{iubli.
N

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TNLE £ change  [F Addition
NAME SCHWARTZ, JONATHAN M NAME
STREET ADDRESS | S&4LAKEDR. STREETADDRESS. | ot G S e 57 7ERRACE
CITY-5T-2IP OCALA, FL 34472 CITY-S1-2P (7174 7}4
TiiLE D 7 Delete e ) Change  [C] Addition
NAME SCHWARTZ, NANCY NAME —
i TELEAC
STREET ADDRESS | 584-LAKE-DR. STREET ADDRESS | H TS Sed 5T/
CITY-ST-2IP OCALA, FL 34472 CITY-ST-2ZIP Sy 7l
TITLE [ Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-S1-2p
I5LE O Detete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CIFY-ST-2IP
TILE O oetete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CvY-S1- 2P CTY-§T-2P
e O petete TLE [ tharge [ Addition
HAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicatad on this repert or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or ruslea empoweyed (¢ execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

QWM

ddress, with Rl other like ampowered.

=

{352 )71

ECTOR

f/;D/ﬂ
{ f

Dayime Phore # ./

Dawa




