FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000025819 04-13-2006 90285 014 ***150.00

1. Eniity Name

TAMPA BAY MEDICAL REHAB INC.

Principal Place of Business Mailing Acdress B [}U 27 3 13

6408 N ARMENIA AVE STE 1-A 6408 N ARMENIA AVE STE 1-A
TAMPA, FL 33604 TAMPA, FL 33604
ST g R TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. - | Mumber Apptisd For
é“"" \ (_0 l—' 5(“' O Not Applicable
“p Country ap Country 5. Ceniificate of Status Desirad O Eeae'zesq:\i?:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
. Name
AMARD, NUISOON\O--
4255 W HUMPHERY ST APT 21214 Streal Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of regjstered agent.

SIGNATURE T
X name of agent and title it apphcanie. (NOTE: Regstarad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritsution. [J  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] petete TME O Change [ Addition
NAME AMARQO, YUSDANIA NAME
STREET ADDRESS | 4255 W HUMPHERY ST APT 2121 STREET ADDRESS
CITY-ST-21P TAMPA, FL 335614 CITY-ST-2P
TME 7 Detete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS SIREET ADDRESS
CITY-SI-ZP CHTY-ST-2IP
TIILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-212 CITY-S1-2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIrY-§1-2IF
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
THILE O Detete TITLE ClcChange [ Addition
NAME NAME
STREET ADDAESS S$TREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and 1hal my signaturg shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report af required by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Blogk 11 if
changed, or on an attachment fyth an address, with all other like gr_npawered.

SIGNATURE: i d-B-0Lr A9

SlGﬁlTnE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

N



