2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P86000064956 Apr 19,2004 08:00 AM
Secretary of State

t. Entity Neme
SPORTS SPECIALTY & REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address
2328 HANCOCK BRIDGE PKWY 2328 HANCOCK BRIDGE PKWY
STE 104 STE 104
— — RN BN ALK ETERRTN
02192004 MNo Chg-P CH2E034 (10v03)
DO NOT WRITE IN THIS SPACE T AopTeaFor

65-0688953 Net Applicable

7 $8.75 Additional

§. Cenificate of Status Deslred N
Fes Required

6. Name and Address of Current Registered Agent

2328 HANGOGK BRIDGE PIWY DO NOT WRITE
CABE GORAL, FL 33500 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or regEtefeé-agént, or both, in the State of Forida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Srynatars, typed or printed name of ragistered agent andiuﬁoril m}ra;l;h tNOTﬁ Regt: A:unt. la raguired whan 4} DATE .
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2004 Fao will be $550.00 Teust Fund Contribution. [0  Addedio Fess
10, OFFICERS AND DIREGTORS ] ] . . .
TITLE PST ’ ’
NANIE VOGELBACH, W D o )
STEETADDRESS | 2328 HANCOCK BRIDGE PKWY HOnooailassz o N
ov-sT-2e | CAPE CORAL, FL 33990 04/19/04~20062-003 150,70
TILE
NAME
STREET ADDRESS
CITY-5T7-2P
TITLE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2iP

THLE

NAME

STREET ADGRESS
ciry-sr-zp

TMLE

NAME

STREET ADDRESS
CITY - §T-21P

12, | hereby certfy that the intormation supplied with this filing does not qualify for the exempton stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
Indiicated an this repart or supplemental report is true and accurate and that my signature shall have the same lagal effiect as if made under cath; that | ant an oficer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with W like empowered.,

SIGNATURE: / bux_o/f

SIGNATURE AND TYPED) OR FFUNTMHE OF SIGNING OFRCER OR DIRECTOR

Daytime Phone #

) ,,3/?/0%@ 2.35~50¢-2537




