-

2005 FOR PROFIT CORPORATION

ANNUAL REPGART (AR) 7 FILED

DOCUMENT # P03000026819 _ Mar 22, 2005 08:00 AM
1. Entity Name s Secretary of State
TAMPA BAY MEDICAL REHAB INC.
Principal Place of Business — V N{ajling Address
6408 N ARMENIA AVE STE 1-A 6408 N ARMENIA AVE STE 1-A
TAMPA FL 33604 - TAMPA FL 33604
TR [T L
Sulte, Apt. #, ate. - T Suite, Apt #, elc. - 1st MOORE CR2E034 (10/04)
City & State - Ciy & State 4. F& Number Appliad For
. . o | 84-1613540 Nt Fopicabin
Ze Cauatry Zp Country 5. Certfficale of Staws Desired [ ?ig?q Lﬁf:é”“"aj
6. Name and Address of Currant _Flegistarad Agent ] 7. Name and Address of New Ragistered Agent
Nama
ﬁgds%Rﬁ'lrl?ﬁgﬁgFg¢ ST APT 2121 Street Address (P.O. Box Numbe; is Not Acceptable)
TAMPA FL 33614 )
City } T FL | Zp Coce

8. The abova named sntity submlts this statemem far the pUrpOse of changlng Its reglstered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = . .
Signaturg, tybed o printed nama o registeted agant acd tle d applcabla MOTE Regestoted Agenk S:gnalus toqurrad whan rerssiatng) BATE
. ' ' . e e L R T R ety * * - - =
FILE NOW!!! FEE 18 $150.00 o 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution, []  Added to Fess

Make Check Payable to Flofida Department of Statg___‘
10. = OFFICERS AND DIRECTORS g LR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
IILE P 3 Delete Tt o~ [ Change T[] Addition_
N AMARO, YUSDANIA At R !,‘é‘,ﬂﬁggﬁggﬁﬁ "onz 150, M
STACEY ADDRLSS | 4255 W HUMPHERY ST APT 2121 STREET ADDRESS 83722
ciry-st.2i¢ TAMPA FL 33614 i AR . _
TILE [ Delets ILE [ change ] Addition
MAME NAME
STAEET ADDRESS STREET ADBRESS
CIY. ST-2IF i GIFY-ST. 7P
HiLE 1 Delete i [Jchange [ Addition
HNAME NAME
STREE( ADOESS SIREET ADDRESS
CHy-51-29 Y- §E- P 7
fing [ oetete e [ change  [F Adcition
NAME NAME
STREET ADDRESS SIREET ADDAFSS
Ly -sT-2p _ CIY-§T- 29 _ B
L [ Delete e O change (] Addftion
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-5T-21p )  Ramestaw
THLE [J Detets TITLE [ Change DAddlhan
NAME NAME
STREET ADDRTSS STREET ADDRESS
oIY-s1-2iP CITY- §1- 1

12. | hereby certify that the information supplied with thls ﬁll does notquahfy for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation cr the recelver or rustee empowered to exocute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered,

SIGNATURE: MG o | 3} ) 5} BIBGASIOYL

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIHECTOH Qate Daytere Phona #




