2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) ‘ Mar 05, 2007 8:00 am

DOCUMENT # Fa40ao056048 Secretary of State
PHOENIX REHABILITATION CORPORATION 03-03-2007 90069 039 **150.00
Principal Place of Busingss Mailing Address
1537 JOSEPH CIR 1537 JOSEPH CIR
GULF BREEZE FL 32563 GULF BREEZE FL. 32563
* * IRRERMMNAmY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
46%0 Ambltasood . [ 4SY% Ambliwood CE,
Suile, Apl. #, elc. Suile, Apl. #, ol 1st MOORE CR2ZEG34 (10/08)
Cily & Sialo ity & Stato 4, FEI Numbar Applied For
, 59-3260341
es ISl 08 F L. Not Applicable
13255 7/ Couijys SZIJDS’?l COLE?S 5. Cerlificate of Status Desired O ?ge.;fesqa?;;nonal
‘ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LAUFER, MARK W G Hespie . beslis.
1637 JOSEPH CIR Street Addross (Pﬂ Box Ni ber is Nol Acceplable}
GULF BREEZE FL 32561 fpxond C#,

= “Des FL | R/

8. The above named entity submits this slalement for the purpose of changing its registered oflice or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

S Y/ N0 IS ot/ facery

%’smu‘é ryr»ed or sunled non ﬁfﬂ}lsfﬁ i) agen: and Ar anpheanle. (NOTE Regsizied Agerl sigtalure reaurea when rensialing} DAIE

FILE NOW!I! FEE IS $150.00 N )
v ; " 9. Eloction Campaign Financing $5.00 may Be
Alter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Depariment of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

i D ) = T oelete mni [ Change [ Addition
NAMI GILLESPIE, LESLIE A Ml

sI e ADDALSs | 4646 AMBLEWOOD CT ST ADDIESS

ey st ap | PACEFL : Cuy 1 ap

n D m{;[(} nmn 1 Change [ Addition
NAMI LAUFER, MARK W Ml

sTRivT abDRess | 1537 JOSEPH CIR STRHE | ADDRESS

CHY-$)-2IP GULF BREEZE FL CIY 8129

(] 1 Delste e ] Change [ Addilion
NAMI, NAM!

ST | ADDRESS SII 1 ADDRESS

CITY-s1-1p ciy s1 2P

i [ pelete mi [ Change [ Addilion
NAMI NAMI

IR T ADDRESS SIREL | ADDRESS

ClY-51-71p Gy sl

unr 1 oelere I [ change [ Addition
NAMI NAMI

SIH [T ADDRESS SINEL T ADDRESS

Iy SI-7IP chy-s1. 7P

Tt 3 Delete T [0 change [ Addilion
HAMI NAMY

SIRFFT ADDRESS STREET ADDRESS

ClIY-$1-71IP Iy st AP

12. | hereby ceslify thal the information supplied wilh this liling does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal reporl is true and accurate and thal my signalture shall have the same legal eflecl as if made under oath; that ! am an officer or direclor
of the corporation or the receiver o lrustee empowcered lo execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 1Q or Block 11

if changed, ar on an atlaf:hm with an address, with aﬂ olher like empowors
SIGNATURE: ﬁgﬁda‘%ﬁé&&& /;,7/974/4@7'7

SIGNATURE AND TYPER-GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayiine Phone 4




