2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 08:00 AM

DOCUMENT # P03000089484

1. Enlity Nama

UNIVERSITY REHABILITATION OF PORT ORANGE, INC.

Secretary of State

Principal Place of Business Mailing Aadress -’ .
733 DUNLAWTON AVENUE 733 DUNLAWTON AVENUE
1031104 103/104

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

AR O

01142008 No Chg-P CR2ED34 (11/05)

4. FEI Number Apptliad For
30-0197561 Not Appiicable
. ) $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORWIN, JAMES W
201 S, HALIFAX DR
ORMOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent 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 ager.

SIGNATURE

Sigrature. lypad ar plaled net O regsionsd sgeni ard e it apphcatie.

(NOTE Fegisiared Agant signalule raguirdd whan reinsialing) DATE

+

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 " Trust Fund Contribusion

" RN A
' 9. Election Carmpaign Financing

$5.00 MayBe
Added to Faes } '

10. OFFICERS AND DIRECTCRS [
TME FD . :

NAME CORWIN, JAMES W

STREEY ADDRESS | 2011 S. HALIFAX DR.
Cry-§1-29 ORMOND BEACH, FL 32176

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIFLE

NAME

STREET ADDAESS
CITy-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREE? ADDRESS
CTy-sT-2P

TRLE

NAME

STREET ADDRESS
CiTY-ST-2IP

L0000 797
(11 4 AT
L e K Cud

et

7
-

"
5009 153,75

2
5

DO NOT WRITE
IN THIS SPACE

12. 1nereby certly that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver of frustes empowered 1o execute this report as required by Ghapter 807, Florida Statules; and that my name appesars in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: K

'\\\%\O %

WGNATURE AND 1‘-59 /n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayumna Pnone #

\



