FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000045294 01-09-2006 90041 043 ***150.00
1. Entity Namg
WATERS MEDICAL REHAB. INC.
Principal Place of Business Mailing Address
1612 W WATERS AVE - STE 101 1612 W WATERS AVE - STE 101 80000258
TAMPA, FL 33604 TAMPA, FL 33604
R v O A MDA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
- Sl e— S Y= (/53/ 7Qé__ — [0t Appicatie
Zip Country Zip Country 8. Certificate of Status Desired d $8.75 Additional
¥ee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ESCOBAR, JORGE
1612 W WATERS AVE - STE 101 Siraat Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL | Zip Code

8. The above named entity submits this staterment ior the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

. - Sigrature, lyped or panted name of reg ageni and utte v (NOTE Registered Agant signature 1equied when -ginsiaung) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added 1o Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PST [ pelete TMLE [ Change 3 Addition
NAME ESCOBAR, JORGE NAME '
STREET ADORESS | 1612 WWATERS AVE - STE 101 STREET ADDRESS
Ty -S1-2p TAMPA, FL 33604 Ccv-£1-29
TLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Z9
TITLE. O petee TNLE [ Change (3 Addilien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TNLe 7 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE [ pesete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2tP CITy-ST-2IF

42. | hereby certity that the information supplied wilh this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signaturs shall hayp the same lsgal af6ot 25 il mada-under cathrthat+ am an officer or direcior
of Ine curporaton of the receiver or rusiee empowered 10 execute this report as raquired by er 607. Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address #ilth all other like, Wi

S ! G NATU RE: SIGNATURE AND TYVD cﬁﬁ NAME OF srt:vfr:;_/;:lc ER OR nlnszcr:tz-—\ ;/Dea /V/Q 00 é an\lrnﬂ(inl:ﬁr) 9%'542/




