FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000085974 03-27-2007 90005 038 ***150.00

1. Entity Name

MOVING FORWARD REHABILITATION, INC

Principal Place of Business Mailing Address q U U L! [ATAVEY
7750 SW 60TH AVE STED 7750 SW 60TH AVE STED
OCALA, FL 34476 OCALA, FL 34476
R AR AR EA VAL
Po. Bex 171D,
Suite, Apt. #, etc. Suile, Apl. #, stc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CCALA  Fy 32-01184086 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
34‘41 1 OSA- 5. Certificale of Status Desired O Foo Requérec; fona
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

WHEELER, DONNA L -
10137 NW 16TH PLACE Streel Address (P.O. Box Number is Not Acceptatile)

OCALA, FL 34482

City F L Zip Code:

B. The above named enlity submits this statemment for the purpase 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
Signalure, typee or printed name of regisiered agent and tle if applicaole, {NOTE. Regisiered Agent signalure reguted when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O Delete TIME [Jchange [ Addition
RAME WHEELER, DONNA L NAME
STREET ADOAESS | 10137 NW 19TH PLACE STREET ADDRESS
CITY-S1-21P OCALA, FL 34482 CITY-$T-2IP
TLE VP [ Delete TITLE [ Change [ Adgilion
NAME WHEELER, GREGORY L KAME
STREET ADDRESS | 10137 NW 19TH PLACE STREET ADDRESS
CIY-57-2IF QCALA, FL 34482 CITY-57-21P
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-71F CITY-5T-2IP
TITLE O pelete TILE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CHY-5T-2IP
TITLE ] Delete TIHLE [CIChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§7-2IP
TTLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7219

12. | hereby certify that the information supplied with this filing coes not qualify (ol the exemptions contained in Chapier 118, Fiorida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sarne iegal effect as if made under oath; that | am an officer or director
of the corporation or he recejrer or trustee empwerpd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, Ii cgiﬁe empowered.
L 352 -291.003¢6

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Prane #




