2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Mar 22,2006 8:00 am

DOCUMENT # P96000104270 Secretary of State
1. Entity Name
SUNHEAL TH REHAB.. INC. 03-22-2006 90005 011 ***150.00
Principal Place of Business Mailing Address
6095 BIRCH TREE TERR 6095 BIRCH TREE TERR
LAKE WORTH, FL. 33467 US LAKE WORHT, FL 33467 US co
g e I

2. PFrincipal Place of Business 3. Mailing Address “

Suite, Apt. ¥, etc. Suite, Apl. #, eu:‘. 01172006 ChgP CR2E034 (11/05)

City & Slale City & State 4. FE} Number Applied For

650721300 Not Applicable
e Country Zp Country 5. Certificate of Status Desred [ ?:-gfm‘;f:d"“"“‘
8, Nama and Address of Current Reglsterod Agent 7. Name and Add of New Reg# od Agent

Name

AGEE, LEIGH A
6095 BIRCH TREE TERR Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL 33467

City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registerec office pr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. “

e,
SIGNATURE -
Sgnanye, typad or pranied name of regratered agers and ttie d appicabie. (NOTE: Regrstered Agont Sxpiahae oy sd whan ranstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. a Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ peters e v / D [ACrange [ Adtition
NAME AGEE, LEIGH A NAME
STAEETADORESS | 6095 BIRCH TREE TERRACE STREET ADDRESS
CITy-§7-2P LAKE WORTH, FL CITY-ST-2P
TME O petete TILE \If . O] Change  [Kedition
e v mchael Mitehell
STREET ADDRESS sreEaress | L, OS Dire e Tree. [errica
CiTY-57-2P CITY-S1-2P Loke (Oortl. FL 33417
mE [ belew TIRE i O Change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimy-57-2P CITY-ST-aP
TITLE [ Detere TIMLE [J Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P cTY-gT-z°
TIME [ pekete TLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ., GITY-ST-AP
TITLE 1 petete TILE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 girector
of the corporalion of the receiver or trustee empoweted 10 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 all like empow

SIGNATU RE:OE_?;“{L e Lei (L ASC?B fJZOD;O(p N l;i(i?s Nl

[74




