2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Feb 07,2005 08:00 AM

=

DOCUMENT # P03000141473

1. Entity Name

C%MMUN]TY HEALTH AND REHABILITATION CENTER,
INC. :

Secretary of State

Principal Place of Business

3617 TRANSMITTER ROAD
PANAMA CITY, FL 32404

M;Iiﬁh Address

3611 TRANSMITTER ROAD
PANAMA CITY, FL 32404

e W 1 IR

LI

01312005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbet Applied For
20-0439191 Not Applicable
5. Certiflcate of Status Desired E/ $8.75 additonay

Fee Required

6. Name and Address of Currént Reglstered Agent

DO NOT WRITE
IN THIS SPACE

HARRISON, WILLIAM G JR
420 W BEACH DRIVE
PANAMA CITY, FL 32401

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bieth, in the State of Florida, 1 am familiar with, and aceept
the ohligations of registered apent.

SIGNATURE

Signature, typed o printed name of regisiored ageat and (R 1! spplicabile. NDTE: Ragistered Agert signature requireg when reinstating) * DATE

LEGoON219777
02/08/05-80040-015 158,715

9. Blaction Campaign Financing
Ttust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00 O  Added o Fans

Aftor May 1, 2005 Fee will be $550.00

10. —  OPFFICERS AND DIRECTCRS

f . S

L P.T o - e e oo
NAME WARREN, JOHN
STREET ADDRESS

3611 TRANSMITTER ROAD
LrY-§1-2p

PANAMA CITY, FL 32404
e )

DS
NAME GALLAGHER, DUANE
STREET ADDRESS

3611 TRANSMITTER ROAD
CITY-§7-ZIP

PANAMA CITY, FL 32404
TITLE

NAME
STREET ADDRESS
CIy-ST-21p

DO NOT WRITE

TILE

NAME

STREET ADDRESS.
CITY. 8T-1P

'IN THIS SPACE

TITLE

RAKE

STREET ADDRESS
ciy-8y-2ip

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

12. {hereby certify that the information supplied with this filin 77doesfr?otiquéﬁfyifor the exemptian stated i Section 1 19.0??3}{[’). Flarida Statutes, | further certify that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the sarme legat eifect as it made under oath; that 1 am an officer or director
of the corporation or the recejver ar trustes empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ori'an attachmenrit witfiian address, with ail other fike empowered,
SIGNATURE: 61/8/05’ (@3)95‘6’—0 e [4
f ome . Daylimo Prane ¥




