| FILED
: -.2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000077809 ecretary of State
04-24-2007 90019 024 ***150.00

1. Entity Name

ACTIVE LIVING REHABILITATION, INC.

Principal Place of Business Mailing Address .
3774 WELLINGTON PARKWAY 3774 WELLINGTON PARKWAY -
PALM HARBOR, FL 34685 PAIM HARBOR, FL. 34685

A A

03202007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE pa—Trpmys Aopiea For
59-3403408 Not Applicable

$8.75 aaditiona!
Fea Required

5. Certificate of Stalus Desired ]

6. Name and Address of Current Registered Agent

Pl

i . -

LOVELACE, WILLIAM K ) DO NOT W‘RITE

2310 WBAY DRIVE

LARGO, FL 33770 ) IN THIS SPACE

8. meabovenamdenﬂlysubma‘tshss!zltamemfotﬂwpwpomofchang:mgusregtstsreuoﬂiceareglstemdagem or both, in the State of Forida. | am familiar with, anda::cept

the cbfigations of ragistered agent. T .
e B

SIGNATURE L :
. S‘vlﬂue.wnodor‘orhnamof ; agent and stie § {NOTE: Registored Agent signatune recuined whon renstating) DATE

, Elaction Campaign Financing $5.00 Be

FII.E NOMII FEE IS 3150.00 9. il May
Mﬂmg zoo-’ Feo will be $550.00 Trust Fund Contribution. (l] Added to Fees

10. ¥ v OFFICERS AND DIRECTORS |

TTLE . .D\"?J‘ . Tt .

NAME WEST, SHELLEY

STREET AD0FESS |- 3774 WELLINGTON PARKWAY

orv-s1-2e . PALM HARBOR, FL 34685

WE|

STREET ADORESS LUINGTON PKWY
CiTY-5T-0P PALM HARBOR, FL 34685
TmE &
NAME RS B

s e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Crvy-ST-2F

TME

NRAME

STREET ADORESS
CITY-S1-7IP

THLE

NAME

STREET ADDRESS
CIvY-S1-2P

42. | hereby corti mmembnrmnmwphedmmm%doesmquaﬁwmﬁweWMmcmmm119 Forida Statutes. 1 further certify that the mformation

lndlcatodon reportorsupplmmtalrepomsmxe accurate and that my signature shall have the same kegal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustea empowered 1o Bx emlsreponasraquradbyChapletGJT Forida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an addrass, with all othe) empowered.

SIGNATURE: __[ h Y lk(—0’7 7177728732

TURE AND TYPED OR PRINTED NAME OF £)GNING OFFICER OR DIRECTOR Derytrne Phone #




