2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000090222
WELCOME HOMECARE REHAB CENTERS, INC.

e e ema = — —mx

Malllng Address

_ 8570 REGENCY SQUARE BLYD
JACKSONVILLE, FL 32225

Principal Place of Business .~

9570 REGENCY SQUARE BLYD
JACKSONWILLE, FL 32225~

DO NOT WRITE IN THIS SPACE

e Y e
5. Name and Address of Current Registered Agent

MARINUCCI, ANTHONY F
9570 REGENCY SQ BLVD i
JACKSONVILLE, FL 32225 =

- FILED
- Apr 30,2005 08:00 AM
Secretary of State

A AR TG

04252005 Mo Chg-P CR2E034 (10/03)

4, FEI Numger Applied For
59-3280008 Not Applicable

5, Ce_rt':ﬁcEte of Statgﬂs Desired O gi—ggqlﬁsiﬁﬂnai

DO NOT WRITE
IN THIS SPACE

e

ST

B, The above named entity submits this sta‘lemen't for 1he purpese of changing Its registered office or registered agent, or bath, in the State of Florida. |am famxllar with, and accept

the obligaticns of registered agent.

SIGNATURE i e -
Signaturs, typed o prinlad ﬂﬂma of reclstered agsm: and h‘ile it appilcable.

[NOTE: Registerea Agant signature raquirgd whan semstating)
- e S

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS ]

TME PD -

NAME DWIGHT CENAC U004 74497

STEET ogress | 9570 REGENGY SQUARE BLVD D4./30/05~- BDIi =007 150,00
onY-§T-2P  } JACKSONVILLE, FL S et et —————— ’
e STOD — T T T o

NAME CENAC, CONNIE

STREET ADDEESS | 9570 REGENCY SQUARE BLVD.

orr-st-zp | JACKSONVILLE, Fl. N —

TITLE D

NAME STREMMEL, KEVIN L.

STREET ADCRESS | 9570 REGENCY SQUARE BLVD _
omv-s1-2p | JACKSONVILLE, FL 32225 e

TIHLE D

NANE BARKER, DEBORAH

STREET ADDRESS | 9570 REGENCY SQUARE BLVD

orv-s-1p | JACKSONVILTE, FL 32225  ~ .

DO NOT WRITE
IN THIS SPACE

TITLE
HAME
STREET ADDRESS

CITY-§1-21P ] . s ==

TITLE
NAME
STREET ADDRESS
CiTY-$T-ZiP . -

L

12. T hereby certify that the information supplled wrth this fi ﬂmg dees not qualify ror the exempiion stated in Section 119 07(3)(|} Florida Statutes | further cerhfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the recelver or trustes empowered 10 exeoute this report as reguired by Chapier 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

indicated on this report or supplernental report is true an

thanged, or an an attachment with an address, with all other lik powered.

SIGNATURE:

Dfsoenw Bﬂﬁtﬁf_t&‘ /o

NAME oF €laflING OFFICER CR DIRECTOR

DiggeToR et [T/ 05 YA AT Tlon



