2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000088808 Apr 28,2005 08:00 AM

1. Enty Name Secretary of State
COMMUNITY CARE & REHABILITATION CENTER, INC.

Principal Piaca of Busineé.é# _ 'Mailing Address

235 WEST HWY 50 - __ 235 WEST HWY &0

T T T

2. Principal Place of Business 3. Mailing Addrass -

Suite, Apt #, ete. Sulte, Apt £, efc 1st MOORE CR2E034 {10/04)
City & State . City & State 4. FE| Number Applied For
58-3345468 Not Applicable
i Countyy ae Codntry 5. Certificate of Status Desirad [ 58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- o ) Name o o

?gs%ﬁRrﬁ“’CgéggéﬁT LN Street Address {P.0. Box Number is Not Acceptable)

CLERMONT FL 34711

City S FL ’zm Code

8. The abuve named entity submits this statement for the purpose of changing fts registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Snature, typad of printed name of regratared bgant and Ll f appicabis (NOTE Rogistsrad Kgent signature raqaired when minslalng) DaTE

FILE NOW!!! FEFE IS $150.00 - 8. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;ra‘bie to Florida Department of State Trust Fund Gontribution. L] Added to Foes
10. - SIICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
THMLE D - [ Delate HiLE [ Change [ Addition
NN BARDARNI, MEGAN KAME HNNONEERESES
STREET ADDRESS 10501 N CRESCENT LN 19541 ATORESS N4/ 28/ 05-80041-011 150,00
ony-sT.77 | CLERMONT FL 34711 CIY-S1- 2P
niLE PT - ) 0 Datete e O charge [ Addition
NEME BADARNI, CAROLE J NAKE
SIRELTADDRESS (10501 N CRESCENT LN L STREFT ADDRESS
CIiY.S1.21P CLERMONT FL 34711 ~ ] CHY-ST 24P
L s Cdpelele K e O change [ Addifion
NAME FORBES-THORNE, NATASHA _ NaME
STREET ADDAESS | PO, BOX 176 STREET ADMRFSS
er-sT-2 |KILLARNEY FL 84740 st
i T T Closes ¥ nis [Jchange [ Addition
RAME HAME
STREEY ADDRESS SIRLET ADDRESS
Cily-§1- 70 CriY-S1-7P
Lt - - [ osiete [ Tne ' [l change [ Adcition
HaME HARE
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP Ciy-St- I
Tme ) T Oosee  J o [Dohange [ Addition
NANL BANE
STRFET AODRESS SIRFEY ADDRESS
CiIY-5T-2IP l CITY-S1- 2P

14, | hereby certitﬁﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under calhy; that | am an officer ar director
of the corporation or the (egeiver or ustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachuyent with an address, with all other like empowared.

SIGNATURE: Palose 04l /o5 3523942775

yPEDGRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylsme Phona #




