2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000019771

1. Entity Name

FIRST PRIORITY REHAB, INC.

Principal Place of Business

67 KING FISHER WAY
BOYNTON BEACH FL 33462

Mailing Address

67 KING FISHER WAY
BOYNTON BEACH FL 33462

[

ol Oalk

2. Principal Place of Bysiness

ovo Drive,

3. Mailing Address

Holed OaiKlowes Diive,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90249 010 ***150.00

04035641

I IR

MOORE CR2EQ34 {11/03)

City.& State | . City & State 4. FE! Number Applied For
LC( KQ- Lo "l/\ FL‘ LQI'(-Q Lo A = 65-0652010 Not Applicable
3stle LQ—] Cozrg A %%Ll (9*'"’ (EBU”S"V*&Y 5. Certificate of Stalus Desirad [ ?g.gfq!ﬁ?:‘;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' )

"7 TTGILLSHARILYN T -
67 KING FISHER WAY
BOYNTON BEACH FL 33462

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture. typed or printed name of registered agent and title f appicable.

{NOTE: Ragisieret Agent signature required when seinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD 3 talete TITLE PsD . & Change [ Addition
RAE GILL, SHARI LYN NAME G| S Ll

STREET ADDRESS | 67 KING FISHER WAY sTeeTADDRESs | Tlale (COBOS Orve.

civ-s1-zp  |BOYNTON BEACH FL 33436 orvsrze | ke Worbna £ 33461

me VviD I Detete TIE vTD “Hichange [ Acdilion
NAME GILL, JAY MICHAEL HAME G, Jaq Michael

STREET ADDRESS | 67 KING FISHER WAY STREETADDRESS | ~7(, > OOKICG DTIVE

onY-si-7P | BOYNTON BEACH FL 33436 orvseze | Lake wWorth, B 23T

THLE ’ o 3 Delete TALE - [ Change. [ Addition
NAME NAME

STREETADDRESS'|” — = e - - = STREETADDRESS-|  —~ - e e - ,
CITY-5T-217 CITY-ST- 2P

TILE O velete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST- 2P CTY-ST-2IP

THLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CTY-ST-2P CITY-ST-21P

TiLE (3 Detete THILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 217 CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cenlify that the information
indicated 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ress,

changed, or on an attac??em\with add

SIGNATURE:

all other like empowered.

l 3laloy

s H2Y- 26542

Date

Daviime Phong #




