i

FILED

ANNUAL REPORT
DOCUMENT # P03000075820

1. Entity Name

PRIME MOVERS REHAB, INC.

Secretary of State

Principal Place of Business Maflling hddress

919 PINEWALK COURT NE 919 PINEWALK COURT NE
PALM BAY, FL 32905 — - PALM BAY, FL 32905

MR

02102005 Ne Chg-P CR2EQ34 (10/03)

2005 FOR PROFIT CORPORATION Jun 03, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =gty , AordF

41-2102597 Not Appiicabie

- . $8.75 aaditona
$. Certilicate of Status Desired O Fee Reauired

L e

6. Name and Address of Current Hagistsred Agent

= = = - - e

AGANON, LOVENA, N
919 PINEWALK COURT NE 0 OT WRITE

PALM BAY, FL 32905 - o IN THIS SPACE

8. The abova named eritity subrmits this stalemerit Tor the purpase of changing s regisisred office or registered agent, or both, int the State of Flarida. | am familiar with, and accept
he obligations of registared agent, '

SIGNATURE I . _ . __
Signatdes. lypod or B ed nama of registared agant ang tirg i apphicabls INDTE Regislsred Agant sipriature reauired whan reinstatinig) - . T RATE
FILE NOW!!! FEE IS $150.00 8. Efoction Campaign Finanding $5.00 atay Be
After May 1, 2005 Fee will be $550.00 Trust Fung Cantrisution. O Added to Fees
10, = DFFICERS AND DIRECYORS ]
TILE D o *
NAME AGANON, LOVENA =

STREETADDRESS | 948 PINEWALK COURT NE
omv.ST.ZP | PALM BAY, FL 32805

TmE o
NAME

SIREET ADDRESS
GITY-ST.ZP

06/ 03/ DB BRRGGL 012 150,00

- ; i Etial Sl T e

e T
NAME

i DO NOT WRITE

5 | T === N THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2IP

—_—

TITE - o
NAME

STREET ADDRESS
CITY-St.26

e _- LU e T S S ST e S - ]

NAME . o _
STREET ADDRESS
city-§1-2p

12. | herety certiiz that & Tnformation suppiled with this ﬁﬁng doas not qualify lor 176 Bxemption stated In Sectioh 119.07(3)(1). Florida Statutes, | further certify that the informatian
indicated on this report or supplermental repor) true and accurate and that my signature shaii have the same legal efiéct as if made under oath, that | am an officer or director
ol the corporation ar tfie recolver or trustea gMipgwarad to execuie this report as reguired by Chapter 60T, Florida Siatuies; and that my name appears in Block 10 or Block 11 iF
changed, or on an attachtment wilb-am-add ith all other Iiﬁpmpcwamd,

SIGNATURE:

PBRINTED HAME OF B ENIG OFFICER OR BIRECTOR - Date Dayfmd Phone 4




