2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000026299 Mar 23, 2005 08:00 AM

1. Entity Nama Secrétary of State
MULBERRY REHABILITATION & FINANCIAL
CONSULTING, INC.
Pr‘incipal Placa of Business — T T Maifing Address
4521 CLIPPER WAY . - -3621 CLIPPER WAY
TAVARES FL 32778 TAVARES FL. 32778
us us
Suite, Apt. #, etc. [ . Suite, Apt. #, etc, 1st MOORE CR2EN34 (10/04)
Sy EsEe City & State 4. FENumber TApplied For
- - _ 59-3307700 [ Not Applicable
Zip Cauniry Zp Counuy o . 88.75 additional
j o . 5. Certificate of Status Desired [ Fee Roguired
6. Name and Address of Cuirent Registsred Agent 7. Name and Address of New Registered Agent

Name

DOYLE, DOROTHY B
3621 CLIPPER WAY
TAVARES FL 32778

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

City FL iip Cod:a

8. The above named antity submits this statement for the purpose of changing itsirieglstered office or registered agent, of both, in the State of Florida, | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE . — : - : :
. Sgnatwrg, yped of prnld name of regsterad agent and tille J applicabie (NGTE. Rag:statad Agent Signature Tegured when reinataling) CATE

FILE NOW!Y FEE I8 $150.00
After May 1, 2005 Fee Will Be $§550.00
WMake Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. ]  Added to Fees

16, T OFFICERS AND DIRECTORS e i - ADDITIONS/CHANGES 70 OFF/CERS AND DIRECTORS JN 11

e PSTC - 3 Delete ik [J Change [ Addition

NAME DOYLE, DORQTHY B . NAME

SIRELT AQDRESS | 3621 CLIPPER WAY N S1REET ADDRESS

of $T.aP | TAVARES FL 32778 ) o awsize _

T VD O pelete WLE [ change ] Addition

Nt DOYLE, LEROY B Nt L AR 3240

STREET ADDRESS | 3621 CLIPPER WAY : S IHEE? ADDRESS Was23,/ 055001 9-023 150,00

oi+-§1-2P | TAVARES FL 32778 o sz o

3L T petete Wit [T change T Addition

HAME RANT

SIREET ADORESS STHEFT ADDRESS

CHY-ST-BP o ) ) i s o

T O natete g D) Chage [T Addition

NAME HAME

SIRFET ADDRESS STRELTADDRESS

Y. 51- 2P . L B oourstae

THLE Coeete ~ § it Clchnge [ Addition

NAME MAME

SIRLET ADDRESS SIRECTADDRESS

LIY-ST- 2P L R ooestze . , ‘
|’_ITTLE T Delete ITLE [l change [T Addilion

NAME NaML

SARECT ADDATSS 51REET ADDRESS

Cily-§7-21P _ ) ,i CUY-SP-4p

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further cetify that the information
indicated on this repart of supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha carporation or the recelver o trustas empowered ta exacuta this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ah address, with all other like empowered.

SIGNATURE:

Daytena Phong &




