2004 FOR PROFIT CORPORATION FILED

- _ANNUAL REPORY (AR) Feb 23,2004 08:00 AM
UMENT # P02000076427 Secrerary of State

1. Endty Name

WEST COAST REHAB, INC.

Principal Place of Business Mailing Address
4048 EVANS AVE,, SUITE 203 4048 EVANS AVE., SUITE 203
FORT MYERS FL 33801-9353 - FORT MYERS FL 33901-9353

e s T

Suste, Apt. #, alc W} S{iﬂs—. Apt. #, ete. pz lg ‘ MOORE CHR2E03 {1 1‘,«03] e
. Fal ;) —

City & Stata WJ Cily & Sate 4, FEI Mumber Appiied For
46-0491251 Not Apglicapls
Zp Country Zp Countey . ‘ $8.75 Additional
§. Cerificare of Status Desired O Feo Required
§. Name and Address of Current Reglstered Agent 7. Name and Argress of Hew Registered Agent
Namea -
gé%iﬁcgwsg%uﬁ‘{p\ce Street Adoress (P.O. Box Number is Not Accaptable)
CAPE CORAL FL 33891-7746
City FL l Zip Coda

8. The above named ey submits ths statement ior the puipose of chenging iis remstered office or ragistered agent, of ot in the Siate of Florida. | am familiar with, gnd aecept

g olfiganons of registered agent. d}(ﬂ/fu WC/Ch (Q,jq_.gutr{,

SIGNATURE R
Sigratuse. typed of premed of registered agant ang tile # appbcable (NO'{ER@;](S!E;QG Ageal signature (esuked whan onstzing)

FILE NOw!lt FEE l‘?’ $150.00 8. Electish Campaign Financing $5.00 mMay Be

After May 1, 2004 Fee witl be,$§5§.08 Lot Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Depariment of Siate —
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS 1N 1)
me F1S O3 ouiete THE o [Tomme [t
NAME WELCH, SHELLY D - , J_i,{ﬂgﬂﬂugbﬂ 43 '
STRELS ADINESS | 2238 SW 7TH PLACE SEREET ADORESS 12425/04-50143~018 15010
CiTy-5E- 20 CAPE CORAL FL 33891-7746 CiFY-51-2iF
THLE VPSD 7 Detete TiTE {3 Change  [] Addilion
MAME WELCH, DIANE M HAME
STREEF RDURLSY [ B211 SW S PLACE STRFET ACDRESS
iry-ST- 29 CAPE CORAL FL 33314 - — 4 oY.SLAP
THLE O oeete W O tnange [ Addition
NAnt NAME
STRELT AUDRCSS STREUT ADBRLSS
CITY-ST-2P CITY-ST-2P
L [ pateta fisLE [Oonange T Adedion
RAME NAME
SIREET ABBRESS STREET ADDRESS
by -S7-2p Ty -ST- 41
L 3 Delate HItE 3 Chengs ] Addition
NAME HAME
STRECT ADDRESS STREES ADERESS
CTv-5T-2 541 -51-2P
THILE 3 Detete TEE ' O Change  [J Addilion
HAME MAKE
STRECT ADDRESS STREET ADDHESS
CHTY-51-2p Y -ST-2IP

12 1 hateby cerlily that ite information supplied with this Bling does not quakfy for the exemption stated in Sechon 119.(3?%3;“), Florida Statutes. | furthes Cenily that the information
indicated on this repon or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made undar oath, that { am an officer ar direclor
of the corporation or the recesver of trugtee empowered to exstule this repor as required by Chapler 607, Florida Statuias: arsd that my name eppesrs in Block 10 or Bloc!
changed, or on &n attactmnent with an address, with all other ke empowered. T

SIGNATURE: 1 b ey WA o7 1704 @’5@&?95 4250

ATLIE A% TYPED OO0 STENTED RAKME OF SiCNING OFEEER Of DIGECTOR  F Pt PRone B




