2008 FOR PROFIT CORPORATION
ANNUAL REPORT L

DOCUMENT # P96000077809

1. Entity Name
ACTIVE LIVING REHABILITATION, INC.

Principal Place of Business Mailing Address
3774 WELLINGTON PARKWAY 3774 WELLINGTON PARKWAY
PAEM HARBOR, FL 34685 PALM HARBOR, FL 34685

DO NOT WRITE IN THIS SPACE

A

FILED

Mar 24, 2008 08:00 Al

Secretary of State

IR

03052008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3403408 Not Applicable

5. Centificate of Status Desired

O $8.75 acdiional
Fee Required

&, Name and Address of Current Registered Agent

LOVELACE, WILLIAM K
2310 W BAY DRIVE
LARGO, FL 33770

DO NOT WRITE
IN-THIS SPACE

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

he obligations of registared agent,

SIGNATURE

Signature, typad o prinled nama of rogisterod ageni and Lite f applicabla (NQTE; Registerad Agent mgnature recuirad when rensiaing}

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $850.00 Trust Fund Contribution.

5.00 May Be o,
iddad lon:'zy;a ¢ UU DDU E'Hm 3

;|
04,059/ 058=-E00305008 15000

kAN

0. OFFICERS AND DIRECTORS [ |

TME D

NAME WEST, SHELLEY

STREETADORESS | 3774 WELLINGTON PARKWAY
CITY-ST-2IP PALM HARBOR, FL 34885

1MLE T

NAME WEST, THOMAS R

STREET ADDRESS | 3744 WELLINGTON PKWY
CITY -5T- 24P PALM HARBOR, FL 34685

1TLE

NAME

STREET ADDAESS
CiTy-s1-21P

TILE

NAME

STREET ADDRESS
CITY -ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-21P

TNLE

NAME

STREET ADDRESS
CITY -51-2%

DO NOT WRITE
IN THIS SPACE

12. | hereby cenifﬁ_that the information supplied with this lilir?(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha informaticn
i accurate and that my signature shall have the same tegal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampoweared to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true a

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: [

3-20-08

TS T3

SIGNATURE AND TYPED OR PRINTED NAME OF RIONING OFFICER Of DIRfCTOR

Date

Daytime Phone #

“Tl onra s - (oast



