2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

FILED

DOCUMENMT # P93000018906 Feb 21, 2005 08:00 AM
1. EntiyNamo * Secretary of State
REHAB ASSOCIATES OF WEST FLORIDA, P.A.
Principal Place of Business j—-) = 7 ;udafling Address -
901 CLEARWATER-LARGO RD 801 CLEARWATER-LARGC RD
LARGO FL 33770 - T LLARGO FL 33770
i i sl 111
Suite, Apt. #, cic, '_ﬂ = Suite, Apt. #, ete. 13t MOORE CR2E034 (10/04)
City & State . — T cyizee ' 4. FEI Number Applied For
. . B 59-3183013 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?i';i Iﬁfed‘;“o"al

G. Name and Addross ot édrr}ﬁhegistered Agér;l i

7. Name and Address of New Registered Agent -

Name

LILES, RICHARD A M.D.
901 CLEARWATER-LARGO RD

Street Address (P 0. Box Number is Not Accaptable)

LARGO FL 33770

City

FL Zip Code

8. The above named entity sUbmits this staterment for e barpose of changing its registerad office or regisiered agent, or botl, in the State of Florida, | am familiar with, and accept

the chligations of registered agent,

SIGNATURE A

Sgratute, typad o prrted name o regatated agent and s f apphaable (NGTE Registerad Agont signalurs fagured when remstanng)

BATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  T]  Added to Fees

10, ) - OFFICERS AND DIRECTORS M KD ' ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE [»] [ oelets L . - [J Change [ Additian
A LILES, RICHARD v o AO0E30c e ] F_

GTRELT ADDRESS 1801 CLEARWATER-LARGO RD SIRFET ADDRESS {1 21 {Eb‘“gﬂﬁﬁg"ﬂﬂg 1510, Uﬂ
are-st.np VLARGQ FL 33770 B _uTYSEgp

niLe ] Delete uie [ change  [J Addition
RAME NANE

SIRETT ADDRESS STREET ADBORESS

GiIe- 51 2P o

niLk [ pelete Lt [ change  [J Addition
NAME NANE

SIRTTT ADDRESS STREFT ADDRESS

Cliy- SE.21P QY ST- 2P

T s [ belete iITLE O Change  [] Addition
NAME NAME

SIRFET ADDRESS STREETADDRESS

chy- S 2R B VY51

e 1 Delete g [ change [ Additian
NAMC NAME

516} T ADDAESS STREET ADDRESS

Y- S1-QIF L _ s

T T Delete —f nur [J change [ Addition
NAMT NAME

CIREET ADDRLSS CTRFET ADDRESS

Ol St 2P ﬂ n ST 2

12 I hereby cerltiy that the information supbligd with thi filing poesfnot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememlal séport is trye and dccufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or u;[ée empowpred 1o ¢xequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiﬂf yaddress, with all gthdr ke owerad,

SIGNATURE:

. s

{727) 32Y 433>

SIGNATURE AND TYPED GR PH%.IED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayimme Phona ¥



