2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02, 2005 08:00 AM

DOCUMENT # P02000112546 Secretary of State

1. Entity Name

HARRIS REHAB SERVICES, INC.

————Tr

Principal Place of Business__ . Mailing Address
650 DOUGLAS AVE STE 1030 650 DOUGLAS AVE STE 1030
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03212006  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P FolaF
74-3068110 Not Applicable

$8.75 Additional

5. Cartilicaie of Status Dasired O Fee Required

6. Nama and Addrogs of Gurrent Registerad Agent . o ] i
HARRIS, TANNA
650 DOUGLAS AVE STE 1030 : , DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 ‘ IN TH'S SPACE

| 8. The above named enlity sUBits this statament for the purpose of changing its régisterad office or registered ager, or both, In the Slate of Florida. | am familiar with, and accept

the obligaticns of regisfbred agent, M\/ [ “ y
SIGNATURE , . \%%5

Signatura, typed or prinled name of registered agent and iide it apphcable THOTE Regstered Agent SgRare reaured when romalng) =7 Df
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contritution. 03 Addedto Fees
10. CFFICERS AND DIRECTORS 1 o
TE DPST - - T :
NAME HARRIS, TANNA
STREET ADDRESS | 850 DOUGLAS AVE STE 1030
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714
TnE - - -
NAME
STREET ADRESS -
GiY-5T-2IP HONDO02854 76
— — — 04/02/05-80045-018 150,00
HAME

e . DO NOT WRITE
" ] IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-21P

TITLE

NAME

STREET ADDRESS
Ciry-S7-21P

12. {hereby cenitf%_ma't the Information suppiied with this fiting does not qually for the exemption staled in Section 119.0?f3)ﬁ). F}qrida"srarutas. | furthar gertify that the informaticn
indicated on this report or sul?plernanta reportis true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 1C or Block 111

changed, or en an attachment with an address, wilh all cihey like pmpowered.
-
. _ , —
SIGNATURE: gxﬁ&%{ S ASES
SIGNATURE AND TYPED OR HRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR T Daie Dayime Fnons #




