FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000085974 3 05-02-2008 90150 026 ***150.00

1._Entity Name
MOVING FORWARD REHABILITATION, INC

Principal Place of Business Mailing Address
7750 SW 60TH AVE STED PO BOX 771596

OCALA, FL 34476 OCALA, FL 34477

A0 ST A

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aot For

32-0118406 Not Applicable
- - Ae—— - - - y $8.75 additional. -
5. Cerlificate of Status Desired [l Fee Regured

6. Name and Address of Current Registered Agent

o bdes DO NOT WRITE
OCALA, FL 34462 IN THIS SPACE

[}

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

SIGNATURE
Signatura, typed or prnled name of registered agent and Litle it applicable, (NOTE: Registerec Agant signature required whev) reinstating} DATE
‘FILE NOWIIT FEE 15 $450.00 8. Etection Gampaign Financing $5.00 may 5e
After May 1, 2008 Fee will bae $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TME P )
NAME WHEELER, DONNA L

STREET ADDRESS | 10137 NW 19TH PLACE
CiTY-ST-21P QCALA, FL 34482

TILE VP

NAME WHEELER, GREGORY L
STREETADDRESS | 10137 NW 19TH PLACE
CITY-S1-2IP OCALA, FL 34482

TITLE B - I - —— -

NAME -

s DO NOT WRITE

o ~ IN THIS SPACE

STREET ADDRESS.
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
CV-§7-2P

TNLE

NAME

STREET ADDRESS
CITY-St-2IP

12. | hereby certily that the information supplied with this fnlnng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplermental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requwed by Chapter 607, Florida Statutes; and that my namea appeatSn Block 10 or Black 11 if

changed, or on an attachi with an address, with all other ljke empowered (
SIGNATURE: Q ” 4/J"1/075 )%(K Y142

SIGNATURE AND TYPED OR PRINTED NAHMNM: |czﬁn DIRECTOR Daytme Phone #




