2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2005 08:00 AM
DOCUMENT # P03000119075 - Secretary of State

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

Principal Piace of Business ) ) Mailing Address
PO BOX 152377 T PO BOX 152377
TAMPA, Fi. 33684 TAMPA, FL. 33684

YA EACAR VOO

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fomia For

20-0336362 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Currant Registered Agent

2615 BUSH LAKE BLVD ’ DO NOT WRITE
TAMPA, Pl 33614 IN THIS SPACE

the obligaticns of registered agent,

SIGNATURE, — S — — - — -
Signature, typed or prinied nama of naglstered agent ang Ltk | applicable (NOTE: Reglsterad Agent signature required when reinstaling) DATE
8. Elaction Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 ay Be

After May 4, 2005 Foo wlfl be $550.00 Trust Fund Contribution. 0  Addadto Fess
70. — OFFICERS AND DIRECTORS | -
TTE D
HAME PEREZ, JUAN

STREET ADDRESS | 6904 N HALE AVE
CITY-8T-2P TAMPA, FLL 33614

TINLE D

NAME ALZAREZ, KELLY A e

STREET ACORESS | 7007 COBBLEWQOD CT o ugonesge
orv-sT-zp | TAMPA, FL 33615 027110500014 02 Il
— = E— ~ R

Namz REYES, MELBA

7205 N CORTEZ AV
EISYKETAT:ESS TAMPA, FL 33614 y DO NOT WRITE

me ~ IN'THIS SPACE

GITY-§3- 2P

LE

NAME

STREET ADDRESS
CIFy-ST-217

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

12. | heraby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceriify that the information
indlicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation ar the reeeiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Block 111
changed, or on an attachment with an it all other like empowered,
3 - " N N . - —
F-¢ s
Date

SIGNATURE: ___ == L
SIGNATURE AND TYPED OR PRINTED NAME OF S[GNING OFFICER OR DIRECTOR ) . [2]

Daytime Phong #




