2005 FOR PROFIT CORPORATION

“ANNUAL REPORT

DOCUMENT # P04000115112

1. Entity Name
REHAB CENTER OF LAKELAND, INC.

Principal Place of Business

1705 LAKELAND HILES BLVD #3
LAKELAND, Fi. 33805

Mailing Address

LAKELAND, FL 33805

1705 LAKELAND HILLS BLVD #3

2. Principal Piace of Business 3. Mailing Address

A A A W

Suite, Apt. #, etc. Suite, Apt. #, elc.

CR2E034 (10/03} O ?

09142005 Chg-P
City & State City & State 4. FEI Number 2 b Ooq 8% 53 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desited [ fg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name:

DUMESLE, YANICK
1705 LAKELAND HILLS BLVD #3
LAKELAND, FL 33805

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

City

FL | Zip Coda

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tit if applicable, {NOTE: Registered Agert sigriat me reuaned when rersiating) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Dua by October 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete LE ey !_,E_]lChsn o [ Addition
NAME DUMESLE, YANICK NAME T T g i
. N |_;‘ [ J —
STREEY ADORESS | 1705 LAKELAND HILLS BLVD #3 STREET ADIRESS 1ad20 il UJ- Uf«Jf DO¢ st Ll
CITY-5T-ZP LAKELAND, FL 33805 CIFY-57-2P
TME v ] Delete TIME [ Ctange [ Addition
NAME NICOLAS, DIANE NAME
STREET ADDRESS | 1705 LAKELAND HILLS BLVD #3 STREEY ADORESS
Crry-S1-29 LAKELAND, FL 33805 CITY-5T-2ZpP
TINLE S [ Delete TME [ change [ Addition
NAME NERESTANT, MARIE NAME
STREET ADORESS | 1705 LAKELAND HILLS BLVD #3 STHEET ADORESS
CY-ST-29 LAKELAND, FL 33805 CITY-S1-7P
ME 1 Detete TME CIchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-57-P
TME [ Detete TIMLE [ Chenge {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST- 2P
TMLE 7 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this fi lmg dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or director
a this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
power

indicated on this report or supplemental report is true
of the corporatien of the receiver or trustee empowaerad to exec
changed, or on an attachment withy an address, with all other ke

SIGNATURE: Yih L

0

?// %/05 (20353290

TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylmsthe'

B. Michell ©CD 99 sane



