FILED
2006 FOR ERSRLGRBA™ "N May 04,2000 8:00 am

ROCUMENT # P96000077809 Secretary of State

1. Entity Name 0o e e s

ACTIVE LIVING REHABILITATION, INC. 05-04-2006 90255 001 150,00

Principal Place of Business Mailing Address

3774 WELLINGTON PARKWAY 3774 WELLINGTON PARKWAY JUULOJIV

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
04242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI romTea T
' 54-3403408 Nat Applicable

5. Certilicate of Status Desired M Eg'gil‘:dm%mma'

8. Name and Address of Current Reglsterad Agant

A e DO NOT WRITE
HARGO. Pl 33770 IN THIS SPACE

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

SIGNATURE
Signature, Typed o printed name of registerad agent and lite f ppécable. {NOTE: Registered AQant SQNEIUNG requied when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $£5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
19 OFFICERS AND DIRECTORS I
TILE D
NAME WEST, SHELLEY

STREET ADDRESS | 3774 WELLINGTON PARKWAY
CITY-ST-21IP PALM HARBOR, FL 34685

m [Treasure

:::E'EETADDRESS l/(5+ T—J\O NS K’
v | 277 V(’//wq P Pcrsof

e I'W"(/‘frf(@/ 8 SW@%

NAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cedity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an ofticer or director
of 1he corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with alf other like empowered.rhcllc Y S WOS t

L]

SIGNATURE: %@/a d s ¥-24.06 721-773-8733

SIGNATURE 7“8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytms Phone #




