FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

. ANNUAL REPORT b £ Stat
DOCUMENT # P03000088949 ccretary o ate
04-26-2005 90127 021 ***158.75

1. Eniity Name
SOUTH NAPLES REHAB, INC.

Principal Place of Business Mailing Address
3380 TAMIAMI TRAIL EAST 3380 TAMIAME TRAIL EAST
NAPLES, FL 34112 NAPLES, FL 34112

ARG AAREU RNl

02082005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Ropled o

06-1704314 Not Applicable
5. Certificate of Status Desired D/ $8.75 Aqdtional

_ Fee Required
6. Name and Address of Current Reglstered Agent '

?:?aglgrhmgn#\nw&m EAST DO NOT WRITE
NAPLES, FL 34112 IN THIS SPACE

8. The above named enity submits this statement 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 0 ]‘ﬁ?

Sigrature, typed of. printed rame of regisiered sgarh and title if applicable, -. . {NOTE: Registered Agent required when g) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME SONIS, NATALIYA

STREET ADDRESS | 3380 TAMIAMI TRAIL EAST
CITY-§7-2IP NAPLES, FL 34112

TITLE

NAME

STREET ADDRESS
Ciy-sr-zip

TITLE
NAME
STREET ADDRESS

1 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-S1-2IP

e
NAME )
STREET ADDAESS
CITY- 572

TME - ’ -
HAME

STREET ADDRESS
CTY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusteg empowered to execute this report as requiy lorida Statutes; angsthat my name appears in Block 10 or Block 11 if
4//7@7539}’9@200/
/ / Dnhme Phord

Chapter

SIGNATURE: /%LPQ 4, e s78

changed. or on an attachment with an address, with all other like empowered.
r
SIGNATURE AND TYPE) H PRINTED NAME OF SIGNING OFFICER OR DIRE: R / Date,
i T2



