2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # P03000141473

1. Entity Name

ICI:\I%MMUNITY HEALTH AND REHABILITATION CENTER,

Secretary of State

Principal Place of Business

3617 TRANSMITTER ROAD
PANAMA CITY, FL 32404

Mailing Address

3617 TRANSMITTER ROAD
PANAMA CITY, FL 32404

DO NOT WRITE IN THIS SPACE

D

03192007 No Chg-P CR2ZE034 (11/05)
4, FE| Number Applied For
20-0439191 Nat Applicable
i ; $£8.75 Aaditional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registerod Agent

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

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, ar bath, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typea or printea name af registarsd agant and ifa f apphcanla

{NQTE: Regstered Agent signature required when remnslaling) DATE

FILE NOW!I! FEE IS 3$150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS I

TITLE DPS

NAME GALLAGHER, DUANE

SIREET ADDAESS | 3611 TRANSMITTER ROAD
CITY-81-21p PANAMA CITY, FL 32404

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TEFLE

NAME

STREET ADDRESS
CITy-51-2iP

TINLE

NAME

STREET ADDRESS
CTY-87-2IP

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
incicated on this report or supplementar report is rue and accurate and that my signature shail have the same legal effect as if mads-under oath; that | am an officer or direclor
of the carporation or the recerver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered,

3 (9fon 50583l

sosrine. _pll e Db Glasser

Daytirns Phang #




