FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000141473 01-23-2008 90008 015 ***150.00

1. £nlity Name

COMMUNITY HEALTH AND REHABILITATION CENTER,

INC.

Principal Place of Business Mailing Address T

3617 TRANSMITTER ROAD 3511 TRANSMITTER ROAD

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

e e G I AR
Suite, Apt. #, elc. Suite. Apt. #, stc. 01072008 Chg-P CR2E034 (12/06)
City & State City & S1ae 4. FE! Number Applied For

20-0439191 Not Applicable
Zip Country Zip Country 5. Certilicate of Slatus Desired a ?ese_;;:::;lional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

HARRISON, WILLIAM G JR
420 W BEACH DRIVE Street Address {P.O. Box Number is Not Acceplabie)

PANAMA CITY, FL 32401

City FL J Zip Code

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

SIGNATURE
Signature, vped or pinted rarre of regstered agert and ntke i applicable. (HOTE: Regisiared Agent Signature requifed «nen feinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlritution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS T Delee TnE [J Change [ Addition
NAME GALLAGHER, DUANE NAME
STREET ADDRESS | 3611 TRANSMITTER ROAD SIREET ADDRESS
CITY-5T-AP PANAMA CITY, FL 32404 CITY-ST- 2P
THTLE O Delete 1ILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Detete TLE [ Change [} Adoition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P LIry-S1- 2P
NILE O Delete 1ILE {1 Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O elete TiLE [C] Change ] Adgition
NAME NAME
SIREET ADURESS SIREET ADURESS
CHTY-ST-21P CITY-SI-2IP
TILE O Delele TILE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-71P

12. | heraby certity that 1he information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ( further centify that the information
indicated on this repon or 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 diracior
of the corporalion or receiver or lrustea empowered 10 axeculethieeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an al ith an address, with all other like em)
\QM*'\ A,2009% 990 -830 -(255

SIGNATURE: 2
SIGNWIYRE AND TYPED OR PRINTED NAME OF SNNING OFPIGER CTOR \ ‘L.b Date Daytime Pnone K




