FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000023605 s 02-09-2006 90038 002 ***158.75

1. Entity Name

CENTRAL WEST THERAPY & REHAB INC.

Principal Place of Business Mailing Address
10901 ARBCR RIDGE RD 10907 ARBOR RIDGE RD
TAMPA, FL 33624 TAMPA, FL 33624

Ty A5 e iy, ATEAR LA ArAMNEIE i

751// 7;2//

Suite. Apt. #, etc j uite, Apt. #, e /p 02062008 Ch
g-F CRZ2E034 {11/05
+ys 3 e 2/% i

QM State T 1 City & Stale : i 4. FEI Number Applied For
FZO@DA-— “‘-'-4704- / o - .,'2364 7éé Not Applicable

3?;6 /y Z’/OE]‘Z ‘Bzg P // &g‘%‘ 5. Certificate of Status Desired E/ Eeae gsq:::;m“a'
6. Name and Address of Current Registered Agent 7 Name and Addrass of New Registered Agent

GONZALEZ, BORIS A - A -~ ; REE A

18310 TOMLINSON DR Stleet Address {PO X Nu be?s_Nat ept ble) /@

LUTZ, FL 33549

CiW Zip Code
/ FL | Sazayf

8. The above named entity subi tement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register en. ,

SIGNATURE -\Za—m Z GMC‘SS - @ROA/A . /%5!‘ - SA-0C-08

SW /ﬂnW 1agistefd agant and bl 1 applicable (NOTE: Registared Agont $ignaturé raguirad when renstakel) DATE A
FILE NOWIlI EE I 9. Election Campaign Financing $5.00 May Be
After May 1, 200 5550 00 Trust Fund Contribution. (| Added to Fees
10. OFFIGERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TIE @Change  [J Addition
NAME CORONA, JORGE L . NAME GAfece.s Corona, J ecg L~
STREET ADDRESS | 10901 ARBOR RIDGE RD STREET S00KESS | /D P/ Ardbar R r < /e
CITY-ST-IIP TAMPA, FL 33624 CIvY-ST-2P 1 M 2z 36 .
TILE v ) B Delete TME O Change @ %odilion
e GONZALEZ, DORIS A e i o) /2o
STREET ADDRESS | 18310 TOMLINSON DR STREET ADGRESS 674/9 Desve
omv-sT-2p | LUTZ, FL 33549 CITY-5T-2P “,(‘24 , F?., IIESS
TIME O oelete THLE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- S7-2
U3 [ Deiete TmE Dcrange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-S7-7
TITLE L Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-217
TITLE [ Delste TITLE . . [J Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIrY-S§T1-21P /’ CITY-5T-2P
]

12. | heraby certify that the information suppljd with thiig filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementalfeport is fiiie accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ©r the receiver or trugjee em ad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with & th all other like ampowared. 0 i
- f=O
SIGNATURE: ece L -GaecesCoeonn.  03-04-04 6/32
SIGNAFURERND O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
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