2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- ° FILED

DOCUMENT # P03000027137 Apr 11, 2005 08:00 AM
I Ently Nome ' ‘ Secretary of State
R & A REHABILITATION CENTER INC,
Principal Place of Business . . Mailing Address
5522 HANLEY RD STE #112 5522 HANLEY BD STE #112 : ' ’ T
TAMPA FL 33614 TAMPA FL 33614
i R i AL
Suite, Apt. #, ete. = o K Suite, Apt. #, etc. ] 1st MOORE CR2E034 (10/04)
City & State T - City & State S 4. FEl Number . _ Applied For
_ _ 65-1176732 Not Applicable
2p Cauntry Zp Country 5. Certificate of Status Desired ) gi'giﬁf‘jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
e e e e - —
;Eg; EILAONT.CE;‘% F?S hg%g’ 2?1 2 . Street Addrass (P.O. Bax Number is Not Acceptable)
TAMPA FL 33614 ' -
City T FL Zip Code

8. The above named entity suBmits this statement for the purposa of changing ifs registered office or registered agent, or both, in the State of Flarlda. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE

Signature. typed or phnted name of registerad agentand tie i apphcatie “THETE Fagislered Agent signature fequired when famstatng) DATE

FILE NOW!!! FEE IS $150.60 .
After May 1, 2005 Fee Will B¢ $550.00
Hake Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. ]  Added to Fees

10. OFFICERS AND D{ﬁECT ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE DPT ) ] Delste TLE I Change  [J Addition
NAME TERRELONGE, ARMANDC NAME -
LOEONn29s 138
SIREET ADCRESS | 6914 W HANNA AVE _ SIREET ADORESS 14411 705-80055-018 150,00
orv-STZP | TAMPA FL 33834 CIY-51-7P 0L Ledamalila b Lot
e DVS T ] Delets T CICiange [ Addition
NAME PEREZ, ROSA NAME
STRECT ADDRESS | 6914 W HANNA AVE STREFT ADDRESS
CITY-ST-71P TAMPA FL 33634 Ty -ST-2ip
T T o T O belee TITLE ) [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
1Y - ST-71P Cav-5T-2p
TLE ] 3 Delete g o Clchasge [ Addition
NAME NAME
STRECY ADDRESS STRFET ADDRESS
CiTY - ST. 2P ] CITY-51- TP
e - 1 Deiete e ' [JChange [ Addition
NAME A
STRFET ADDRESS STREET ADDRESS
Ty - 81-21p GITY-51-21P
TITLE d De-lele H THLE T [:] Change {1 Addition
NAME NAME
STRELT ADDALSS STREET ADDRESS
CITY-ST-27 L_cm-sr-zw
12. | hereby c.ertiz that the information suppliad with this ing does not qualily for the exsmption stated in Section 118 0773}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 or the récéivefpr trustee ampowered to execute this report as required by Chapter €607, Flotida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or oh an attachment 2 | other like empowerad.
- - 0%
SIGNATURE: It

SIHATURT AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR BIRECTOR " Dala Daviyre Phone #

pr—— e ==



