2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000019745

1. Entity Name
SULLIVAN REHAB, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Mailing Addrass

116 E. BLOOMINGDALE AVE.
BRANDON, FL 33511 US

Principal Place of Businass

116 E. BLOOMINGDALE AVE.
BRANDON, FL 33511 LS

DO NOT WRITE IN THIS SPACE

AP

01032005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0815608 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired [} Fee Reguired

6. Name and Adcdress of Current ngﬁtémd Agent

ROBERTS, RICHARD A
2438 BUCKNELL DRIVE
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both,rin the Staf.; of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered 2gent and tide |} applicable.

{NOTE Registered Agent signature required when nsiastaling)

9. Electlon Campalgn Financing

t
FILE NOWIll FEE IS $150.00 Trust Fund Coribution.

After May 1, 2005 Fee will be $550.00

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS |

me D

KAME SUELIVAN, MARVIN R
STREET ADDRESS | 2438 BUCKNELL DRIVE
CITY-St-2P VALRICO, FL 33594

NAME
STREET ADDRESS
CITY-57-2P

STREET ADDRESS
GIY-$T-ZIP

NAME
SIREET ADDRESS
Cmy-§T-Zif

TITLE

NAME

STHEET ADDRESS
CITy-5T-21P

TMLE

NAME

STREET ADDRESS
Ly -st-2P

LNEm 74,500

GLATA00-20050-004 150 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(), Hoﬁdé Statutes. | further certity that the information
indicated cn 1his report or supplemantal report is true and accurate and that my signature shall have the same lagai effect as if made under cath; that | am an officer o directar
of the corporaticn or the recelivar of trustee ampowered 10 execute this report as raguired by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Black 11 if

changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

WGNATURE AND TYPED Off PRINTED NAME OF SIGMRG OFFIGER OR DIREGTOR




