| FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000128530 Secretary of State
07-19-2004 90013 037 ***150.00

1. Entity Name
SPECIAL CARE REHAB AND MEDICAL, INC.

Principal Place of Business Mailing Address
201 WHILDA $1, STE 38 201 WHILDA ST, S¥E 38 T s
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
B R 0 0 O AR
. o2 Dawmvisg BR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192003 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
O SY —~2133 0 Ho Not Applicable
Zp Country Zp [OOSR cangyG <f 5. Certificate of Status Desired [ E‘ggs’q lﬁf:d““’“a’
6. rNram?Aand Addresa of Current Registerad Agant _ 7. Name and Addreas of New R_eghtared Agent

WONG, ELIZABETH
16072 DAWNVlEW DR Street Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 33624

Name

City F L Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signanhae, typed or printed narma of registerad agent and ik ¥ apphcable. {NOTE: Regrstenad AQen aignatse required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2){b}, F.S., the
Dus by September 8, 2004 Trust Fund Contribution. [ Added1oFees corporation did not receive the prior notice.
10. « OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelee TME Ocrange [ Asuition
RAME WONG, ELIZABETH . “NAME ’
STREET ADORESS | 16072 DAWNVIEW DR STREET ADDRESS
CiyY-51-2p TAMPA, FL 33624 . CITY-ST- 7P
TITLE v ‘ m’selele TILE ' v Clchange [T Addition
NAVE ESTRADA, VAUGHN L NAVE Esfrrd e | Verwgi—L
STREET ADORESS | 275(H WAIKICT STREET ADORESS .
CITY-ST-29 WESLEY CHAPEL, FL 33542 CITY-5T-2P
TME O pelere THLE [ cnange [ Addiiion
NAME N NAME
STREETADDRESS | . . .. . e e e || STREETADDRESS | _ — - .. - . -
TTY-57.2P oY-ST-7°
TME : O oelete TME O change ] Addition
NAME NAME
STREET ADKRESS STREET ADDRESS
CITY-ST-7P ciTY-ST-2P
TME 3 vercre TILE D ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CyY-sT-2p CITY-ST.2P
TTE ‘ [ peeta e Ccrange O Addtiion
NAME NAME - . .
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P GITY-ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11
changed. o on an attachment with an address. with alt other like empowered.

| SIGNATURE: %L

Wnﬂmmrmmzwmmnmmn Date Daybrna Phone #




