2005 FOR PROFIT CORPOR

ATION

ANNUAL REPORT (AR)

DOCUMENT # P94000056048

1. Entity Name - .
PHOENIX REHABILITATION CORPORATION

Principal Place of Business ﬁzailil-ﬂg Address

FILED

Feb 10,2005 08:00 AM
Secretary of State

1837 JOSEPH CiR 1637 JOSEPH CIR
GULF BREEZE FL 32563 . GULF BREEZF FL 32563
us _ us
5 _
—— - e —r — = 5
T
Suite, Apt. #, etc, - I Sulte, Apt. #, etc ST 1st MOORE CR2E034 (1 0/04)
City & State T City & State 4. FEI Number . Applied For
59"3260341 Not Appiicab!e
Zip Country Zp Country 5. Certificate of Stalus Ijesired O ?g;ggﬁ;ﬁ:&"onﬂ
6. Name and Address of Currenl Ragistered Agent 7. Name and Address of New Registered Agent
e e — e -
%ég—fr: ﬁg’shééﬁ%g Street Address (P.Q. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL 1 Zip Code

8. The above named ety submits 5 statement for the pursose of changing its reglstered office or registered agent, or both, in the

the obligations of registered agent.

SIGNATURE

State of Florida. 1 am familiar with, and accept

Sigralure, typed of printag namo of regsterad agant and BTG T applicabls

MNETE Rugislarad Agent somatuie raquired when ranslatng)

DATE

FILE NOW!Y FEE IS $150.00

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fae Will Be $550,00 7 i
Make Check Pa\)’fable to Florida Department of State TrustFund Contribution. [ Added to Fees
10. ~ CFFICERS AND DIRECTORS | KB ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ’ T celete § o ' ’ [Jchange [ Addition
NAME GILLESPIE, LESLIE A i NEME
STREET ADDRESS {4646 AMBLEWQOD CT - ~ f SIREEr ADDRESS { jnﬂﬁﬁgegzggg
civ.si-2f - |PACE FL . _ G ST-2F 0P A0AE-ANRPS~-02 150, 0
T D - T oetete I=T; ) O change L] Addition
NAME LAUFER, MARK W H NAME
SIRLET ADDRESS [ 1837 JOSEPH CIR STREET AOORESS
CITY. ST-2P GULF BREEZE FL ) CIY-ST- 2P .
WiLE 1 Delete T [ Change 1] Adafion
NAME L RAME
STRECT ADORESS SIREET ADBRESS
CITY-ST-2P GaiY-57-2IP
e o 7 Deiete Hite O Change L) AdéTion
MAME NAME
STREET ADORESS SIRLEY ADDRESS
CITY-ST-21P Oy S1- 2P
i T T [ Delets e O Change [ Addifion
NAME NAME
GIRFET ADDRESS SIREET ADDRESS
CITY.ST-ZiP CITY-§1-21P
e [J Delete TINF [ change [T Addition
NAM NAME
STHIET ADDRESS STREET ADORESS
Y- 87-2IP - Civy-sl-ow

12. ) hereby cenifﬁ that the information supplied with 1his fling does not qualify fof the exemption stated in Section 119 Q7(3)(), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is 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 or the rgceiver or tustee empowered o exgcute this report as recuirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SiGNATURE: 220 te0 Sl o

91/5;/605 (nge) €59 9097

Dawtere Phons #




