FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000088949 01-20-2004 90105 048 ***150.00
1. Entity Name
SOUTH NAPLES REHAB, INC.
Principal Place of Business Mailing Address
3380 TAMIAMI TRAIL EAST 3380 TAMIAMI TRAIL EAST
NAPLES, FL 34112 NAPLES, FL 34112
e S 0T A RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE ber Applied For

| é ’ 70 L{’B ) L“ Nat Applicable
- ) I .
Zp Country P Country 5. Certiicate of Status Desied [ fg;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 4 — T = -Name: e = e s

SONIS, NATALIYA
3380 TAMIAMI TRAIL EAST Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34112

o City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) “ DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributicn. a Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE oP [ Delete TITLE [ Change ] Addition

NAME SONIS, NATALIYA HAME

STREET ADDAESS | 3380 TAMIAMI TRAIL EAST STREET ADDHESS

CITY-8T-2IP NAPLES, FL 34112 CITY-$T-21P

TTLE . [ Dalete TILE [JChange  [J Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-7IP ciTy-ST-21P

TITLE [ Delete TITLE _ ‘ [ change [ Acdition
S NAME = e = =m0 - st s — e e o - - - - NAME —n— - PO - - . - W N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIME {1 Detete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 3 Delete TME O cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T-21P CITY-ST-2IP )

TITLE O Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this gepart or supplemental reporl is true-ang#ccurate and that my gfnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutas; and th ¥ NAMe appears in Block 10 or Block 11

//26/0u

PRINTED NAME OF SIGNIN(?EHCEH OR DIRECTOR / Data Vi Daytima Phone #

.' 7 7



