2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO3000089484

1. Epdity Name

UNIVERSITY REHABILITATION OF PORT ORANGE,

ING.,

¥+

Principal Place of Business

Mailing Address

733 DUNLAWTON AVENUE 733 DUNLAWTON AVENUE
103/104 103/104

PORT ORANGE FL 32127 PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address

o FILED
Mar 01, 2006 08:00 Al
Secretary of State

INURM AR

Suite, Apt. #, eic. Suite, Apt. #, elo. 1st MOORE CR2E034 (10/05)
Cihy & State City & Stale 4. FEI Mumper Apphed For
30-0197561 | ot At
o Country Zip Country 5. Certificate ol Stas Desred ] $8.75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
g&ﬁéﬁf i!ﬁ;\ﬂfgﬂisag Street Address (P 0. Box Number is Not Accapiable) .
ORMOND BEACH FL 32176
Ciy FL Zip Code

8. The above named entity submits this statement far the purpose of changing iis registered office or registered agent, of both, In the Stale of Forida. [ am famifiar with, and accgp:

the obligabons of registered agent

SIGNATURE

- Pa "~
Bignature, rypls'ﬂ /&.ﬂmd nama of regstered ages and sk # applcable

GHOTE Regstersd Agant agasilees miiiues when renstatng)

2 Dé‘//%

- : FILE NOWTH! FEE'IS $150.00
After May 1, 2006 Fee Will Be $550, ﬁ,

Make Check Payable to Florida, Departmen; @ sta e

2. Election Campaign Financing
Trust Fund Contrfoution. [

55.00 may
Added to Fees

T __OFFICERS AND DIHECTORS 11, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
s P.D 1 Delets e DicChange [ addic
HAME CORWIN, JAMES W MR INO04asiTe3 ’
STREET ADDRESS (201 S. HALIFAX DR. STREET ADDRESS NEAETH-20020-013 150.00
GiTr-5T- 2P ORMOND BEACH FL 32176 Ciry-57- 2P

. — — e
TE O peiete e [ZChange [JA&7:
HAME HAME
STREET ADDRESS STREET ADCRESS
Ty -5T-2P ciry-§7-7p
LE O vetee it Ditange [
Naw NAME
STREET ADDRESS STREET ADGRESS
-ST-7P LAY ST 2P
TE [ Delere e Cithange A
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-81-0P GIY-31-2IP
HRE [ Delets T [Ochange  [Ja:
s SAME
SYREET ADDRESS STREEY ADDRESS
CITY-ST- 2P I CiTY-51-2P
1me O Dgiene s Cthange [ A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTy-sT-7IP

12. | hereby certify that the information supplied with s filmg does not quahfy for the exemptions cariained in Sectioh 119, Florida Statutes. ! further certify that the mforrna?lon
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same !egal effect as {§ made under oath; thai 1 am an officer of direcio

of the carporation of the recewver or trusiee empowered to execute this report as reguired by Chagier 807, Fori

it changed, or on an attachment with an address, withi alf other like empowered.

o Lo

SIGNATURE:

& Statutas; and that my name appears In Block 10 of Block 11

&€ 75% 007?

SIGWUHE AND TYPED QR PRIMTED NAME OF SiGNING DFFICER OR DIRECTOR

Dayima Eivone &



