, 2004 FOR PROFIT CORPORATION FILED

.

¢ .. __ ANNUAL REPORT (AR}~ : % . Apr 14,2004 8:00 am

—

DOGUMENT # P03000038149 ecretary of State
1. Endy Name 03-18-2004 90026 017 ***150.00
CHILDREN'S REHABILITATION ASSOCIATES, INC.
Principal Pfacg of Business Mailing Address . .-
POST OFFICE BOX 6022 POST OFFICE BOX 6022 N
OCALA FL 34478 OCALA FL 34478 beLLUHU
R ARV A

2 Principal Place of Business . 3. Mailing. Address ]1

Suite, Apl. #, etc. i Suda,‘ApL #, elc. MOORE CR2E034 (1 1‘,03)

City & State City & State 4. FEl Number Appied For

03~ | 52 (¢ 4 Not Applicable
Zp Country : e Country 8. Cenificate of Status Desired O ??e g?qmm"a'
6. Name and Addreas of Current Reyistered Agent 7. Nama and Address of New Registered Agem
i, " e ———— e e 1.7 F m e - . . Name e e e e - e mm i cm L daran o e o
= Ekg?lg% jg'ﬁ:‘gﬁq‘cNLE:—;— e SRt - e e o | Sireel Address (P.O. Box Number.is Not Acceptable) e - s e cgmaeeeee e o
OCALA FL 34480
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agem, or both, in the State of Flerida. | am familiar with, and accepi
the obligations of regisiered agent.

SIGNATURE
‘Sgrmhye_ typed o praneed name af regrstered agant s hitle ¥ apphcable. (NOTE: Reg:stersd Agani sagrature migure when renstabng) DATE
9. Elaction Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Fees
3art o om0 AT A ST
0FF|CER$ AND D|FIECTOF(S 11. ADDITIONS/CHANGES TO OFFXCERS AND DIRECTORS IN 11
O Datete s 3 thange ] Addition
NAME ELFRING, JOANNE W NAME .
STREET ADDRESS |POST OFFICE BOX 8022 STREET ADDRESS
coy-s-2¢  |OCALA FL 34478 CITY-ST-2P
TmE 5 ﬂ'nelem e : CJChange [ Addilion
NAME FORTIER, JAMES NAME
STREETADDRESS | POST OFFICE BOX 6022 STREET ADORESS
Cmy-sT-2P - |OCALA FL 34478 CITY-ST-ZIP
TME [ Detete ME Cchange [ additien
ARAME— e L r e me o  memem e [P — T 1Y 13 v ri———— e, .. eme e it et A o om e cem— e w = et
STREET ADDRESS STREET AZDRESS
A CYST TP | s me s . R, OY.ST-BP. L | o R i s -
THLE O osete TE D change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY.§1. 0 Y -ST-2P
IME O Delete TLE [J Change [ Addition
NAME ' HAME
STREET ADDRESS ’ STREET ADORESS
CIY-S7- 7P CITY-ST-2IP
uts O petete L [Jchange 3 Addition
RAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-ST-2P

12. | hereby certify thal the information supplied with this filin 3 does not qualify for tha exemption stated in Section 119.07(3Ki). Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall hava the same legal aflect as if made under oath; that  am an ctficer or director
of the corporation or tha raceiver of lrustee empoweared to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE-_ I I\ A < J0d
VME srntmuuioﬁmmnmmnm
R —




