2006 FOR PROFIT CCLBPOB TiO FILED
ANNUAL REPORT (AR) - " Feb 13,2006 08:00 AM

DOCUMENT # P03000086810 [ ; Secretary of State

1. Emity Name

EMERALD COAST REHAB ASSOCIATES, INC!

HIGHTOWER, DAVID E
501 COMMENDENCIA ST
PENSACOLA FL 32502 [

} City FL_-I Zip Code

8. The above named enkily subimits this statemant for the purpase of changing its registeced office o registered agent. or both, in the State of Florida. | am famuhar with, ang accs:
ine cbhgations of regrstered agent. i .

Sireet Address (P.O. Bax Nurrioar is Nol Acceptable)

Prtn;c;a;ﬂace of Business Mailing Address
31 W GARDEN STREET PO BOX 13085 .
202 PENSACULA FL 32551
{ (
2. Principal Place of Business 3. Maslm% Address |
bt e ’ SRNN
Suwie, Apl. #, 8¢, Suite, Apt. #f, eic. E 1st MOORE CRZE034 {10/05)
Cny & State City & State ! 4. FE Numbar f [Applieo For
L 20-0137260 [ frot Appiicsi
Zipy Couniry Zp Country ) $8.75 Acditional
! §. Cerificale of Status Deswed 3 Fee Asquired
8. Name and Address of Current Reglstered Agent | 7. Name and Addreas of New Reglstered Adem
II Name
!
J

!
!

Srgrwtuce. typed ar praterd rame of wrslecad agem and vhis 1 apphcatie !ND‘YE‘2 Registered Agerd sipraiim moured whes enstabng) . QATE

- FILE NOWIT EEE IS §150.06°

.. After May 1, 2006 Fee Will Be $550.00
Msake Check Payable % Florida Departmens of

10 OFFICERS

SIGNATURE

9. Election Campaigh Financing  $5.00 May «
Trust Fund Contributlon. 1 Added 1o Fegs

e T2

AND DIRE

K CTbﬂé ] i § . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e OFF O belste ; e 3 Chenge A8
AN TORRES, GLENDA 2L _ UG000042,90838 ,

STREET ADDAESS | 2745 CREEKS EDGE LANE ‘ STRFET ADDRESS 02/22/0R-80024-007 180,00

Cily-§2- 2P MAVARRE FL 32556 i ! CIFY-ST- 27

Mg QFF i O oeee ! TiRE [ Coange a2
MAMT WINDHAM, DEMISE RAML

STRIET ADDRESS }562 EAST ROMANA STREET !B smeer anpress

CHY-§T-I% PENSACCLA FL 32502 ' E CITY-51- 2P

TTLE © 3 Detele PR e O Change  T3re
EAMC A

SINELT ADDAESS STRIET ADDRESS

CIry-51- 2P ! CTy-§T-2P

e b O ooteta i D change [
HAME [ ) .

STREET ADDRISS - j STREET ADDRESS

QTY-§i-2p { ¢ f omstze

TaLE O velete i T Clonange [
NAME i

STREET ADTRESS i f STREET ADDRESS

Ciry-81-28 ; £y -57-IP

THE i O oot [ TLE (3 Change 3 ac
NAME [ HAMT

SINED) ADDRESS l ! STREET ADORESS

CiYY-5T-1IF ] ; COY-5T-8°9

12. | hereby certity (hat the infarmaflon supated with thig tiingldoss nat quality !g;me gremptians contained i Section 119, Florida Statutes. § funther canlily ihat ihe informatic;
indicaed an this report o supplemaniat raport is trug and accurats and that signiature shall have the same leqat effect as if made under oath, that § am an officer o direci
of the carparation ar tha g or ustee empowdrad 1o execute this repott as required by Chapter 807, Fiorioa Sialutes; and that my name appears In Block 10 or Block §
« changed, ar an an attachyhent with an addresg, Ayt all ather like emp weled.

SIGNATURE Glend :Z:Zze:_ L a~oo BO-Y77-7R0T7




