2005 FOR PROFIT CORPORATION
ANNUAL REPORT

PR &

[

DOCUMENT # P04000068881

1. Entity Name
SENIORITY REHAB INC

[FILED
JAPR 29 PH12: 12

Principal Place of Business

2506 HELENE LN
TALLAHASSEE, FL 32304

Mailing Address

2506 HELENE LN
TALLAHASSEE, FL 32304

1. Wik A‘E
T&LL M\A\Qt FLORIDA

2. Principal Place of Business

3. Mailing Address

§uite. Apt. #, etc.

Suite. Apt. #, etc.

GO O O

04292005 Chg-P CR2E034 (10/03)
E:ity & State City & State 4, FE| Number Applied For
Not Applicable
Zi Count Zi Count
e 4 P i 5. Cenificate of Status Desired O $8.75 addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIPLEN, LAKEISHA
2506 HELENE LN
TALLAHASSEE, FL 32304

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Cods

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

the obligations of registered agent.

SIGNATURE

Sigriature, typed or printed name of registered agent and titie if appficable.

{NQTE: Flagisterad Agent cignature raquired whon reinstating)

DATE

FILE NOWI!! FEE IS $150.00 §. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P O delete TME D Chanue [ Addition
NAME SIPLEN, LAKEISHA F NAME -
R ~3 g o g
STREET ADDRESS | 2506 HELENE LN STREET ADDRESS M e = w[:” I
fm O5--01013--008 #4300,
CITY-ST-2P TALLAHASSEE, FL 32304 CiTyY-ST-2IP a
TIFLE 7 pelete e iiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-ST-21P
TITLE O Delete TITLE O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cIy-sT-27
TLE F] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§1-19

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporalion or the receiver
changed, or on an attachment

SIGNATUR

ntal report is true an
trustee empowered,
an address, with

er like empowered.

%17 s

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if

BIGNATUAE, AND TYPED SREIFNTED MAME OF SIGNING QFFICER OR DIREGTOR

Oate

Daytirna Phane #




