2006 FOR PROFIT CORPORATION °

ANNUAL

REPORT

FILED
: Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P04000085974

1. Entity Name

MOVING FORWARD REHABILITATION, INC

04-26-2006 90187 024 ***158.75

Principal Place of Business

10137 NW 19TH PLACE
OCALA, FL 34482

Mailing Address

10137 NW 19TH PLACE
OCALA, FL 34482

40NBEY ™

MR o

2. Principal Place of Business 3. Mailing Address
7750 SW 60th Avenue 7750 SW 60th Avenue .
Suite, Apt. #, elc. Suite, Apl. #, elc.
v 04112006 Chg-P CR2E034 {11/05
Suite D Suite D ) : )
City & State City & Slate 4, FEI Number Applied For
Ocala, FL Ocala, FL 32-0118408 Not Applicable
Zip Country Zip Country " . 38.75 Additional
5. Certticate of Status Desired N
34476 USa Y4276 [1SA bt Fee Heguired
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Nama

WHEELER, DONNA L

10137 NW 19TH PLACE Street Address (P.O. Bex Number is Not Accepiablae)

OCALA, FL 34482

- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered atfice or repistared agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
T L

bl S S
SIGNATU;RE“

Signature, lyped or printad name ol tegisterad agent and /e if appkcable.

(NOTE Regisiered Agenl signature raquwed when resnsiating) DATE

L

. EILE NOW!!! FEE IS $150.00
After-May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TIILE [ Change [ Addition
NAME WHEELER, DONNA L NAME

STREET ADDRESS | 10137 NW 19TH PLACE SIREET ADORESS

CIvY-$T1-21P OCALA, FL 34482 ClTY-$1-2IP

TILE VP O Delete TILE [J Change ] Addition
NAME WHEELER, GREGORY L NAME

STREETADDRESS | 10137 NW 19TH PLACE STREET ADDRESS

CITY-ST-2IP QOCALA, FL 34482 Iy -S1-21P

TMLE 1 Delete ALE [J Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CHY-ST-ZiP

TILE 3 Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADORESS STREE! ADORESS

CITY-ST- 2IP Ciy.-§1-2P

TILE 7 Delste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CTY-S1-2iP

TE [ oelete TILE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

12. | hereby certify that lhe information supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor gr supplemantal report is true and accurate and ihat my signature shall have the same legal effect as if made under oalh: that | em an oflicer or diractor
of the corporation or 1 Bceiver or trustee empawered to execute thig repaort as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfa &t with an address, with theyfike empowered.

Donna L. Wheeler

AME OF 8IGNING DFFICEF OR BDIRECTOR

4/12/06

Daia

352-291-003%6

Daytme Phone #

T

EIGNATURE AND TYPED OR PR

SIGNATURE: /A




