2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93080001613 Feb 26, 2004 08:00 AM
1. Entity Name
FAMILY CARE REHABILITATION, INC. Secretary of State
Principal Place of Business Mailing -Address ‘ 7
1202 MARINER BLVD. 1202 MARINER BLVD.
SPRING HILL FL 34609 SPRING HILL FL, 34608

Suite, Apl. #, etc. Suite. Apt #, etc. MOORE CR2E034 (11/03)

Cily & State City & State - 7 4. FEI Numper 7 Apphed f:_bf 7

59-3159759 Not Applicable
Zp Countey Zp Couniry 5, Certficale of Status Desred [ ?g-g?q :;;’:;ﬁ"“a'
6. Name and Address of Current Registered Agent T — 7. Name and Address of New Registered Agent A

Name

?QC}QSMEE‘E}E;IEEV%. Street Address (P.O. Box Number s Not Acceptabie)

SPRING HILL FL 34609

City 7 7 T FL ;leC;,ode

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registlered agent, or both, in the State of Florida. | am tamiliar with, and accept
he obligatons of registered agent. . .

SIGNATURE - e .
Signalure, typed of prned name of registered agon and title f appizabie {NOTE Begrstered Agant Signatura requirad when reinstating) BATE
o - : R - R
FILE NOW1l! FEE !.S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. £1  Addedto Fees

Make Check Payable to Florida Department of State
140, OFFICERS AND DIRECTORS 1. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 1 )
TiE D 3 Delete TITLE ) T Change £ Addition
NALKE DAVIS, CHRISTINE C NAME o Heonnnoe AN -
STREET AOURESS | 5112 SECRETARIAT RUN STREET ADDRESS {2 2R/ -80S0 0 150,00
emy-s1-2p | BROOKSVILLE FL _ o Cy-st-ap - . X
TILE 3] [ pelete TIE 3 Change [ Addition
NAME WHITSON, STEPHEN NAME
STREET ADDRESS | 5248 SECRETARIAT RUN STREE] ADDRESS
CITY-ST-21P BROOKSVILLE FL ) - _ § cimy-st-zp o ) ) o ~
TILE [ pelete TTLE [ change [ Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P I CITY-ST-2PP )
THLE £ Delete TITLE Ciehange  [CJ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P f ovestze
e ] Delete TiLE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GiTY-5T-2IF o o B CITY-S1-71P
TTeE 3 Detete TIE [ Change 03 Addition
HAME NAME
STREET ADDRESS STRECT ADORESS
oY -ST- B B L CITY-§7- 258

12. 1 hereby cerlify that the information supphied with this filing does not qualify for the exemptian stated in Section 119.0753)("!), Florida Statutes. [ further certify that the information
indicated on this report or suppremental repart 15 true and 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 recelver o frustee empowered to executs this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 31if
changed, or on an attachment with an addregs, with all other like empowered.

- N JiA é%/yévy 162 coc 2]

b NAME OF SIGNING OFFICER GR DIRECTOR Daytine Phone # [

SIGNATURE:




