2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

*

DOCUMENT # P03000119075

1. Entity Name
EVERGREEN MEDICAL & REHAB CENTER, INC.

ecretary of State

04-14-2004 90050 007 ***150.00

Pr'inc'\pal Place of Business Mailing Addrass

TAN.IPA, FL 33684 TAMPA, FL 33684

2. Princﬁal Place of Business

0. Bax (23 77

A AR OO

Suita, Apt. #, etc. Suite, Apt. #, etc.

3. Mailit‘ﬁacgrfssﬁiy /J’ )/’2 ) 7

[ TAMPA, FL 33614

4!
COHEN, ROBERT F*
#2918 BUSH LAKE BLVD -

s

03122004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number o ) Applied For
M L '.7‘:,—"5 7"// 1. fL- RO - 033626 Not Applicable
Zip . Country Zip | Country . i $8_75 Additional
1 '3}@&_‘ . 1 33(1’ F’-L/«-— R 5. Ceillflcate of‘S.:_l_a_t_u_s_sz_sxred O  Fes oquired

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
e, 1T Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registere_d agent.

SIGNATURE

8..The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed or printed name of regisiered agent and title if applicabla.

{MOTE: Reglstered Agent signature requirsd when reinstating)

DATE

. FILE NOWIIl FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5 00 May Be
Added to Fees

10. j . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
< TITLE D st 2 Deleta TIMLE T Change [ Addition
NAME PEREZ, JUAN NAME
STREET ADDRESS | 6904 N HALE AVE STREET ADDRESS
CITY-St-2P TAMPA, FL 33614 Cy-ST-2IP
Tms [ Detete TLE D : O Change ,ﬁﬁamon
NAME NAME i:(e,L(-y A. Alvage =z
STREET ADDRESS SREETADRESS | 2 ) 7 'C'o bble wporn <7,
oITY-st-2p oy-51-2P Ttz a L 225605
_TE . - R —  _ _Opeete. . _ § me |2 . _ [ Change mddiﬁou
T e e Melba Reyes ——-—= "=
STREET ADCRESS smeTanoress | P 208 el CORTE L Ave
EY-5T-2 CITY-5T-7P 7 Advga  F U 2267Y
TITEE O Detete TINE ) [1Change  E] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE L] Detete IRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P £y-ST-2P
TILE [ oelete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CY-ST-2P

indicated orL1h !
gooration or the receivepr trusiderepfpowered to exacute this
ith an addrgeh, with, all otijgclike-srpa

12, | 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 certify that the information
iare EmERalreport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

31204

¥22-210

Date Gaytime Prone #




