- FILED
" 2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P10167 04-22-2005 90299 041 ***150.00

1. Entity Name
GREAT NORTHERN REHAB, P.C,

Principal Place of Business Mailing Address TTamMNTY
1190 SE17TH ST 1190 SE 17TH ST
OCALA, FL 34471 IS OCALA FL 34471 LS

— — O

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE e Apied Fo

38-2238003 Not Applicable
o ] $8.75 acditional
N . §. Cenrtificate of Status Desirad ] Feo Required

swres oo DO NOT WRITE
OCRA FL a7 IN THIS SPACE

3. The above named entity submiis this statemient for the purpose ¢f changing its registered office or registefed agent, or both, in the State ot Fiorida. | am tamiliar with, and accept
the obligations of registesed agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie i epplicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS I
TMLE PSD
NAME SHUTES, RICHARD

STREET ADDRESS | 1190 SE 17TH ST
CITY-5T-21P OCALA, FL 34471

TILE vD

NAME SHUTES, ELIZABETH
STREET ADORESS | 1190 SE 17TH §T
CITY-5T-21P OCALA, FL 34471

TTLE TD
NAME CUR JOIE M

STREET ADDRESS | 1190 1 STREET
CITY-87-2IP OCALA, FL 34471 DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CrRY-§7-7IP

- .~~~ IN THIS SPACE-

TITLE

NAME

STREET ADDRESS
Cny-ST-2IP

TITLE

NAME

STREET ADDRESS
Crmy-8T-2ZIP

12. | hereby centify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the regeiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach ith al s, withyall other like empowered.

SIGNATURE: | aallrwx (&Y Shufes ST e D32 §6EE

BIGNATURE AND TYPED OR WJNTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




