R e 4

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
. Jan 18, 2005 08:00 AM

DOCUMENT # PO30004100029 ~Secretary of State

1. Entity Name
ADVANCED REHABILITATION, INC.

o o2

Princlpal Place of Businass Mailing Address

2177 W SWANN AVENUE 2177 W SWANN AVENUE
STE 100 .- STE100 -

TAMPA.FL 33606 US - TAMPA FL 33606 US

=1 AV A AR

01022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R T

83-0373418 L MNot Applicable
5. Certificate ot Status Dasired 0 $8.75 additional
e g i e 7 (U B Fee Required

6._Name and Address of Current Registered Agert T 1

485 N, HARBOR G BLVD, DO NOT WRITE
MELBOURNE, FL 32935 - - IN TH[S SPACE

p— ESTSINCRUY TENPYS YRR SO oS T

N T Car oowe . - PN

P | s . . A - . .
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE 2 . . . T e R S PP — . . P B
S)gnah.m.Wpedarpfh?lednﬂrﬂcaf_@q_isagrtfft-age-n(andlin‘eil’appﬂa:able. o {No:ri._ri_e _is,teradAgsrgs!gnai.ieraqukeefhgn reln?mﬁm) .- MTE
FILE NOW!H FEE 1S $150.00 8. Election Campaign Financing ~_ $5,00 May Be
after May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O Added io Fees LUOa0oN0: 84004
e ez e e momme s s - O A AR annd | g 10T o
10. ___ OFFICERS AND DIREGCTORS . [ LB I 0010 P W R 4 W o e e o
TALE FD
NAME ARRIGO, CHRISTOPHER
STREEY ADORESS | 2911 W SWANN AVE STE 100
GTY-G7- TP TAMPA, FL 33605 .
TE VD
NAME DRAKE, KELLY
STREEY ACBRESS | 2111 W SWANN AVE STE 100
CITY-S7- 2P TAMPA, FL 33606 R .
TITLE
HAME

s | . __poNOTWRITE

o IN THIS SPACE

STREET ADDRESS
QTy.aT-ap

TITE

NABE

STAEET ADDRESS
CiTy. S7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

- Can -t

N - I P e . o
12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 139.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver of rustes empowered o execute this repart as required by Chapter 607, Fiorida Statutes, and that my nama appears In Block 10 or Block 11
changed, o1 on an attachment with an address, with all other ke empowered. - : .

SIGNATURE: %J{é [leeey kvt /Ba/f’/f”" §13.250-1208

NATURI TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Daytme Phoce #

oy

o'




