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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000152336

1. Entity Name

:_hll\é(E BENNETT HEALTH AND REHABILIATION CENTER,

Principat Place of Business Mailing Addrass
1091 KELTON AVENUE 10917 KELTON AVENUE
OCOEE, FL 347861 OCOEE, FL 34761

LI

FILED |
Jan 25, 2008 08:00 AM
Secretary of State 1

e

01112008 No Chg-P CR2ED34 (11/05)

4, FEI Number
20-0560346

Applied For
Not Apphicable

5. Certificate of Status Desired | 58'75 Additional

Fee Required

6. Namo and Addrou of Currenl Roglalered Agent

BOYLES, WILLIAM A
301 E. PINE STREET, SUITE 1400
ORLANDO, FL. 32801

8. The above named entity submits this statement for the purpose of changing its reglstered 0"ICB or Jeglslered agent, or both, in the State 01 Ficnda I am familiar with, and accept

tha obhgations of registered agent.

SIGNATURE -
* Signature, typad or pintod name of regisiared ngent and title if applicebre (NOTE. Registered Agant signalure reguirad when reinstaling) DATE
FILE NOWIII FEE IS 5150.00 %, Election Camgaign iﬁinancing 55.00 May Be
© After May 1, 2008 Fee will be $550.00° Trust Fund Contribution [J - Added 1o Fees
10. QFFICERS AND DIRECTORS | A
TLE DPT
HAME PARKER, SMELBY

STREETADDRESS | 1091 KELTON AVENLIE
CITy-51-2PF OCOEE, FL 34761

TTLE DS

NAME STRAWN, STEVE

STREET ADDRESS | 910 SPRING PARK ST #303
City-ST-2IP CELEBRATION, FL 34747

TILE AS

NAME AYERS, JACQUELYN

STREET ADDRESS | PO BOX 11037

Cy-§1-21P MURFREESBORO, TN 37129

TILE

NAME

STREET ADDRESS
CiTy-Sr-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

2 )

UL

TR

43,;‘

"J_

"13--1
2308 é}ﬁ& a4 150,00

12, 1 hereby cerlily that the information supplied with thls/ ng does not

of ihe corporation or the recewer or trustee empoweged 1o execute
changed. or on an altachment with an addregser i

SIGNATURE:

alfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fruefnd accurate gnd fnat my signatura shail have the same legal effect as it made under oath; that | am an atficer ar director
is fepogfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE AND TYWNTED NANE ﬁloumc OFFICER OR DIRECTOR

'L

N
Ie\

Muyhime Phone &

/ L



