2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT -

e

DOCUMENT # P03000087297 FILE D
1. Entity Name o B
REHAB RX HOLDINGS CORP. .
C-6 a9 18
| 04 D

Principal Piace of Business Mailing Address - EC}-{};\ Fﬁl‘:‘f {)FFJ{%&&\% A
21907 US HIGHWAY 19 NORTH 21907 US HIGHWAY 13 NORTH N Lﬁ‘p\ AS‘;EE»
CLEARWATER, FL 33765-2342 CLEARWATER, FL 33765-2342 TALLA
s v AR ERTRI

Suite, Apt. # etc. Suite, Apt. #, efc. 11172004 Chlg-P CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied For

20-0158054 Not Applicable
Zp Country & Country 5. Certificats of Status Desied ~ [1] figg Addidonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
CRONIN, MICHAEL T
911 CHESTNUT STREET Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City Zip Code
/1 1 - FL |

8. The above named entity submits this statemegh torthe purpose of changing its .registefed office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of regiw,
SIGNATURE

Michael T. Cronin -] oY
typed or prir "[ of reg agent and title if applicabla. . .(NOTE: Registered Agent signature reguired when rainsiating} DATE
. L 9. Election Campaign Financing $5.00 M:;y Be
Amended AR is $61.25 Trust Fund Contribution, O  AddedtaFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . 1D : 3 Detete TME I3 ‘ [J Change  KAddition
NAME CRONIN, MICHAEL T N Donna J. Rodriguez
STREETADORESS | 911 CHESTNUT STREET - - || smEraoness (21907 US Highway 19 North
CmY-sT-ZF | CLEARWATER, FL. 33756 cry-sT-2 Clearwater, FL 33765-2342
TIE 7 7 Delete TE VST . [0 Change  +g3cAddition
NAME HAME Joseph S, Lavore
STREET ADDRESS STREETADDRESS 121907 US Highway 19 North
£iry-St-2ip C-ST-2¢  Clearwater, FL 33765-2342 i
TMLE O belete TIMLE [JChange 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze. |- CiTY-§T-ZIP
TLE (1 elete me- [ Change  [3 Addition
NAME NAME oy e g gy o kv g e g
STREET ADDRESS STREET ADDRESS ?i»}-:': !:i}“j L ‘f}r ":;_"":f -i; = 5:‘?_‘.’:7: e
CiTY-ST-7IP CITY-5T-ZIP I fty Db.‘ 04"';} j BES""’Ji E:! 1‘35‘*6? B
TIME [ pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP /I
Lt 3 Detete e W g0 O change [ Addition
KAME NAME \
STREET ADDAESS STREET ADDRESS
Ty -5T-ZIP CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. I further certify that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same lega gtt as if made undayoath; that § am an gfficer or director
of the corporalion or the recaliver or trustes empowarad to executs this report as required by Chapter 607, Florjd flos; me Paarsy Ec%ﬂ or Block 11t
changed, or on an & ment with an address, with-ellother like empowered.

-

SIGNATURE:

- Donna J Eodricuesz
SIGNATURE AND TYPED OR PRIN lw OF SIGNING OFFICER T DTGTUH e




