! FILED
2006 FOR PROFIT CORPORATION : Mar 08, 2006 08:00 AM

L0 T ANNUAL REPORT
DOCUMENT # P03000105433 Secretary of State

4. Entity Nama

P & G MEDICAL REHAB CENTER INC.

Principal Place of Businass Mailing Address !
2801 W. BUSH BLVD. 8407 BARRETT PLACE ) E
SUTTE 801 TAMPA, FL 33617 :

TAMPA, FL 33618

R S Seel T

Suite, Apl &, sto. X Suite, Apt. #, elo. | . ; Q2282006 Chg-P CR2E034 (19405} ° -
|
City & State City & Sie { 4, FEl Numbar Appiied For |
‘ 20-0303684 - {Nm Applicatle
Zp - Coumzy Zip Founiry I $£8.75 Agamonal
| $. Corlfficate of Status Desfred [ Fes Required
6. Name and Address of Gureant Registered Agent | ; 7. Bams and Address of New Ragistéred Agent
| wame k
PUJOLS, JOSE
8401 BARRETT PLACE Sireet Address (7.0, Box Humber Is Nat Acceptable)
TAMPA, FL 33617 - L
- i .
City | [ Zip Code
! FL B
8. The abova named amily submils this slalement jor the purpose of changing its registersed office ar registared agent, or bath, In the Stalg ¢! Porica. | am tamilar with, and accept
Ihe obligations &f registered agent. ' :
SIGNATURE L
Sigrature, typred o ganted nams of registered pgem and e 4 apprcate MOTE: Regisieterd Agem signatura mmum reinstatiagy GATE
FILE NOWI! FEE 1S $150.00 9. Blection Campaign ffmancing $5.Uﬂ May Ba
After May 1, 2006 Fao wiii be $550.00 Trust Fund Contribution. O | Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ) ADDITIONS/CHANGES TOOFFICERS ANk DIRECTORS IN 11
TLE ve 3 peteie I l £ Change [T Addtion
NAME PUJOLS, JOSE . HAME : - o
STRELT ADDRESS | 8401 BARRETT PLACE STREET ADGRESS ' UO00004E02Es .
civ-seze | TAMPA, FL 33617 orv-si-zp || 03/20,/05- 500041005 150,00
WE o O oatets HRE ' [Jchargs 3 AddTon
NAME MIRANDA, LUIS ) HAE !
STRCE( ADORESS | 3105 MAGNOLIA CT STREET ADDRESS ‘
iy -31-2P TAMPA, FL 33618 Tily-51-2P |
fimt P 3 osle TisLE Dicharge £ Audmon
HAME NUNEZ, BELKIS A NAME ;
STREEFADDRESS | 8401 BARRETT PLACE STREET ADOAESS | |
CITY-51- 2P TAMPA, FL 33617 CTY ST -2P !
e 7 Dalate 4113 ! [Tchengs [ Aedition
NAME HAME !
STREET ADORESS STREST ADDRESS i
Livr-57-2F CAIy-§1-2P )
HRE [ Dektp WLE : [ ouange [ Adaiion
HEME NAME {
STREET ADDRESS SIREET ADDSESS
sy -57-27 City-§l-aPr
T 1 petese TiVE § Cltrange T Accfon
HAKTE RANE i
STREET ADDRESS STREET ATCAESS E
CITY-ST-Zi0 Ly - ST-21P ]
42, | heroby certify that the infarmation supplied with this liling does rat qualify Tor the exemptions coPtained In Chapiar 118, Florida Statutes. § fusther centify that ihe information
indicated an this report or supplemental report s rue and accurale and that my signature shall have the same tegal afect a8 if made undear cath; that 1 am an officar ar directer
of the corporation of 1he receiver OF irusies empowered tg axecuta this repart as required by Chapter 607, Florida Stehutes; and that my nams sppasrs In Biook 10 or Block 116
changed, or an an adachment with an address, with all ofker like ampowsrad.

4

f .
. ) b g E Z
SIGNATURE: SHATGRE m%:;:_ﬁu TAmt oF 'sr_czam OFFICER OR ;%%M&&Q ’ _&ﬁq{;?mn G - /
a . -



