2004 FOR PROFIT CORPORATION:

" ANNUAL REPORT (AR)

DOCUMENT- #P97000045404

1. Entity Name-

MEDICAL REHAB, INC. .,

Principal Place of Business

4545-2 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207

Mailing Address

4545-2 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90002 026 ***150.00

230105870

I 1

Il

|

e e e e i

" TERRELL, JOHN C
4545-2 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207

MOORE CR2E034 (11/03)
City & Staie City & State 4. El Number Applied For
59-3447660 Not Applicable
ap Couniry Zp Couniry 5. Cerifficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e St e R .

= = - =

Street Address {P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

for the purpose of charging its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

{NOTE: Registerad Apenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Detete TILE ' {1 Change  [] Aadition
NAME TERREL, JOHN C HAME o

STREET ADDRESS [4545-2 ST AUGUSTINE ROAD STREET ADDRESS

orv-st-zF | JACKSONVILLE FL 32207 CITY-ST-2Ip

TITLE D ﬁi)eme TLE [ Change (] Addiion
NAME TERREL, FAITH B NAME

STREET ADDRESS |4545-2 ST AUGUSTINE ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

TILE [ petete TITLE [3 Change [ Addition
NihE-- - - - - - S NAtiE e B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 3 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TMLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

indicated on this rep
of the corporation

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).
r 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
ivef or tiustee ginpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. t further certify that the information

Daytime Fhone ¥



