o

g |
© 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02,2004 8:00 am
3 €

DOCUMENT # P03000125300 cretary of State
1. Entity Name ) 09-02-2004 90071 018 ***150.00
SCOTT WEBB HOME REHAB, INC.
Principal Place of Business Malling Address
675 HERBERT ST 675 HERBERT ST T
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 540 71383
s o e RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 08092004 Chg-P CR2E034 (10/03)
City & State g City & State 4. FEl Number Applied For
8 3 0 3 7& {q 5' Z“ Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired O gg'giaiﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent
: Name
WEBB; SCOTT W~ ~ - R - b el - - - -
675 HERBERT ST . Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 3212¢

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agen: and titte it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b}, F.5., the

Due by September 8, 2004. Trust Fund Contribution. ‘00 Addedto Fees corporation did not receive the prior notice.
10, ! CFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT T Delate TITLE ) [JChange  [] Addition
NAME WEBB, SCOTT W NAME
STREET ADDRESS [ 675 HERBERT ST STREET ADDRESS
CITY-ST-Z7IP PORT ORANGE, FL 32129 CINY-S1-20P
THLE [T Detete TALE [3change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$7-2IP ' CITY-gT-7IP
TOLE O petete TITLE O cnange (7] Addition
HAME . ) , _ _f e ] _ - e tm
STREET ADDRESS STREET ABLRESS b )
CITY-S1-2Ip CITY-ST-71P
THLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CITY-ST.IP
TiTLE ‘ [} Delete TIHE [ change £ Aduition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP [T L
ME. _ | o o o B e el . - ME L. e TRttt T[] Change - L Addition
NAME . e e NAME ) .

. Wl - [ T Tt : o Yoy - e Sl LT MRS

STREET ADDRESS e - | A T STREET ADDRESS- S e 3 R I e B R 7 L LTI
omy-ST-zp T bt CINY-S7-2IP ’ '

12. I hereby ceﬁi?y-_{hélfﬁe?\%r}ﬁatioﬁ supplisd with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report of 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 director
of the corporation or the recelver or trusipe empowered to execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with ang#ddress, with all other like empowered.,
. ] {
M G200 2O 7997320

SIGNATURE:
RE AND TYPED ON PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




