2005

FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlily Name

-\___\

S—

DOCUMENT # P03000060254
REHAB 1 CORPORATION

Principal Place of Business

Mailing Address

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90104 030 ***150.00

40003136

AR EYPRESSDRIVE P.0. BOX 14636
SAEETC HARBOR-H—34595 CLEARWATER, FL 33766 .
e e NIRRT
Deu1d post Eros
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State —— City & State 4. FEI Number Applied For
Z’ LEARWATEL fL 01-0785659 Not Applicable

22754

Counfry Zip

UsA

Country

$8.75 Aaditional

. ifi f i
5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PITCHER, BRUCE

SARETY-HARBOR-FL—34605

e Bewee Priefter-

Streat Addrass (P.O. Box Number is Not Acceptable)

611 Deuld Potd # (o3

Y L1 EALw s TEL

FL 55 5

SIGNATURE

8. The above named ev{ty 5
the obligations ¢f register ent.

this staternant for the purposa of changing its registered oflice or regislered agent, or both, in the State of Florida, | am familiar with, and accept

//13/97'

Signatute, lypndfl print d}\amu of registered agant and titlke it applicable

(NOTE: Registered Agant signature required when reinstating) . DATE

TN

FILE'NOWI

"

.| After May 1, 2005 Feo will be $550.00

9. Elaction Campaign Financing

|[ FEE IS $150.00
83 Yy Trust Fund Contribution.

$5.00 may Be : A
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DiIRECTORS 11,

TME - D [ pelelegf to5 | TILE O change {7 Addition

NAME PITCHER, BRUCE MAME .

; i Dedio gD %

STREET ADDRESS | 1Za4-LAKE-C¥BRESS-PRIVE é — - ! STREET ADDRESS '

ONY-S1-7P | SAFETY-MARBOR-Pr—Sges (i lut D“, Fi 2396248 civ-size

TITLE [ Detete TILE O Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TiIE 0 Delete TILE [Jchange [ Addition

NAME = - ~ RAME :

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-57-ZIP

TME 3 petete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§1-2P CITY-S7-2IP _

TMLE O Delate TITLE [ Change  [] Acdition

NAME ’ NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

THE " O pelete TTLE {JCrange [ Addition
| NAME NAME

AME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P }L CITY-ST-2IP

changed, or on an a

SIGNATURE:

12. | hereby certify that the information
indicated on this report or suppl
of tha corporation or the receiver o iy

tachmeny with ddrass, with all olher like empowered.

wrd

jod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the infoermation
report is true and accurate and that my signature shall have the same legal eilect as il made under cath; that | am an officer or director
toe empowerad to execute this repen as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

727 ‘/67 O)c;:o

SIGNA'I’Uf AN?W ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/’B/l‘}’/D":’

Daytime Prons ¢

[V




