FILED

2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AV
. ... .ANNUAL REPORT Secretary of State

DOCUMENT # P92000007108

1. Entity Name
REHAB PARTNERS, INC.

Y = = g o L R
Printipal Place of Business Mailing Address

201, W BRITAIN STREET P.0. BOX 66

HERNANDD, FL. 34442 US CRYSTAL RIWER, FL 34423 15

‘ TR

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE| Number ApplfeﬁFm
. 58-3151616 X Mot Applicabla
B ' 5. Cetificate of Status Dosived [ feae-gg Additional
" 8. Name and Addreas of Current Rogisterad Agent _ =

PEARCY, DONNA - '

201 W BRITAIN STREET DO NOT WRITE

HERNANDO, FL 34442 ]N THIS SP C

P - ST :
8. The above namad entity submits this statement for the purposa of changing its registérsd oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oiiigations of registerad agent. . e
SIGNATURE, e ETEeETTTT N A R DU .. -
Skynatre, h«p.ed gr_gingc_dmmeor req!,ﬂa@daaa\t_mjﬁ_&!rwmg.w . ﬂj’l% liofgjfs;m‘_ad Agonl s‘_gn:&r-_raquh-eawhun rwnsahqg,\. RN - . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fiaancing $5.00 May 8e HOOOO0245587
After May 1, 2005 Fae will ho $550.00_ Trust Fund Conlribution. L1 AddedioFees 04430/ 052008 116 1SO.ID

10, = OFFICERS AND DIFECTORS T Y

TieE PET ]

HAME PEARCY, DONNA e e

STREET ADDRESS | P.O, BOX 66 e e e T T T

cry-sT-2F | CRYSTAL RIVER, FL 34423 = L |EEETE T T

TiNE

NAME

STREET ADORESS . -

CITY-57. 7P o B

ey = oom L. L . o W b

TITLE

NANE

STREET ADDRESS

CITY-51-21P B e

TME

NAME

STREET ADDRESS

G512 — - e

TILE

NANE,

STREET ADDRESS ey T e T

CITY -T2 . EEi‘—’————__"I‘L'.‘:’f_; .T.‘ R "<'~:'/ %T:i:: o " = -

TME

NAME . J—

STREET ADDRESS _ _ - et

CITY-5T-21P o e s AN I;.a R oz -

12. | heroby cenlify that the information suppliad with this filing does not qualify for the exemplion staled in Section 11 9,0753}(:). Florida Statutes. ! further certify that the information
Indicated on this raport or supplemental report is true and accurata and that my signature shalt have the same legal effect as if made under ocath; that I am an officer or diractar
of the corperation or the recalver or trustea empowsred o execute this report as raguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 114
changead, of on &n attachment with an address, with all other like empowsrad.

SIGNATURE:M . _#larlos, B85 SB /I3
&l 51'1;5 AHDTIYPED OR PRI OF SIGNING OFFI-EEH QR DIREA:TOR . Dm‘ . Caplane Phone ¥ )




