2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000045404 Feb 10, 2005 08:00 AM
1- Enity Name Secretary of State
MEDICAL REHAB, INC.
Principal Place of Businoss ,_ - '—_’:'_-'" Mating ﬁ:dt;ress ) ] -
4545-2 ST AUGUSTINE ROAD 4545-2 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207 - . JACKSONVILLE FL 32207
i i — AR
Suite, Api. #, etc. . o Suite, Apt. # elc. T 1st MOORE CR2E034 (10/04}
City & Stale ] City & State " 4, FE! Number ¥ Aoplied For
~ 59-3447660 Not Applicable
Zip Country Zip Couniry ] . $8.75 additional
8. Certificate of Status Desired 1 Feo Requirod fona
6. Name arid’é?lﬂreés of Current Eagislé?nd Agent 7. Name and Address ot New Registerad Agent
T T Name
IE?SR- ELIS-:['JEL!J-I&IUCS:TINE ROAD Street Addrass (F.O, Box Number is Not Accaptahie)
JACKSONVILLE FL 32207 " -
FL Zip Code

gistered agant, or both, in the State of Florida, | am familiar with, and accept

21 o5

'ﬁ'& @sm&d AGEnt SIGNaTUIS TaqUITST When raInglaleng) " DATE

ﬁE NOW!!.'WFE'E IS 515000 - in 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Centribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. _ OFFICERS AND DIHEC‘TORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D T Oopeee e ) change [ Addition
NAME TERREL, JOHN C NAME C O UND0o0EesaR
SIALET AQDRESS | 4545-2 ST AUGUSTINE ROAD : SIBFETADORESS 12/10/05%-80024-011 15000
CIvy-s1-2P JACKSONVILLE FL 32207 oy -51- 0
e T T Delets Tt ClChange [ Addition
AN NAME
STALET ADDRESS SIREET ADNRESS
Ciry-ST-2P 1 CiFY-ST- 2P
i o Coeete [ e [Jchange [ Addition
NAME NALE
STREET ADDRESS SIRLET AUDRLSS
Glry-§T- 2P Y- ST HP
e ' [ oeiets R e o [J Change [ Adsition
HAML MNAME
STREET ADDRESS STRELT ADDRESS
Y- 57-2F CIY-ST.2P
T ) S O oelete N e ' ' O Change [ AdcHion
NANE NAMT
STREET ADORESS SIREET ADDRESS
civY-ST.2P CIY-S1- AP
TLE ) [ oDaete i ' [ Change 3 Addition
NAME NAME
STRECT ADDAESS SIRLETADDRESS
Y- ST 2P Ty ST AP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptien statad in Section 119.07(3Xi}, Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is rue and accytae gpd that my signature shall have the same legal effect as if made under cath; that | am an afficer or directer
of the carparation or the receiver or trustee empowered oG i
changed, or on an attachment with gn.a

SIGNATURE:

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-1-05 Z51-@quweo

Nala Daytrme Prone #




