2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P04000092434

1. Entity Name
TOTAL MOBILITY REHAB INC.

Principal Place of Business

5713 MARILYN LANE
DAVENPORT, FL 33897

Mailing Address

513 MARILYN LANE
DAVENPORT, FL 33897

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17,2006 8:00 am
Secretary of State

03-17-2006 90126 029 ***150.00

s

Kl
it R 14

TR A .

ARG AR

ite, Apt, #, elc. Suita, Apl. #, etc.
Suite, Apt, # elc uite. Apl. #, etc 03112008  Chg-P CR2ED34 (11/05)
City & State City & Siate 4. FEI Number Applied For

. - 55-0875008. | _|Not Apolicable

Zi Count Zi Count iti

v uniry P ountry 5. Certificate of Status Desired O $8.75 addiional

Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Straet Adcrass (P.O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named enlity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registatec agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST - O pelete TILE DPsn [ZFchange  [J Addition
NAME SEDNEY, SILVION § NAME Seowmey, SiL view 8. ‘

SIREET ADDAESS | 513 MARILYN LANE STEETADDRESS | (633 S Sunvrise Viscw PDrive

CITY-S1-2IP DAVENPORT, FL 33897 Ciry-st-2p (levmon t  TL 2yt

TITE v [ petete TITLE \4 . . O Change [ Addition
NAME SEDNEY, MARIEKE HAME Seore, T1aé v T W ©

STREET ADDAESS | 513 MARILYN LANE STREETADDRESS |4 643 § Samvige Viybe Dviue

CITY-51-2P DAVENPORT, FL 33897 CITY-ST-2IP Clev vaaw & TL Iy

M| = = — . — . - G- Detete HE — — ~= ' _Dlctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-55-2P

TME [ elete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-S1-2IP CITY-ST-2IP

e O pelete TIE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-8T-2IP

TITLE ] Delete TILE 1 Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hareby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have 1he same lagal effect as if macde under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered o execua this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address,gwith all other like empowered.

SIGNATURE:

SIGNATURE AND T

ME OF SIGNING OFFICER OR DIRECTOR

3 {. 9 /a 6&('“%&)“38616‘41

Date




