2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2005 08:00 AM
DOCUMENT # P98000032427 <Sans Secretary of State

1. Entity Name
MAINSTREAM REHABILITATION, INC.

Principal Place of Business o Mailing Address

9371 CYPRESS LAKE DR, _ 5371 CYPRESS LAKE DR.
20 20

FORT MYERS, FL 33919 FORT MYERS, FL 33918

AR

01192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R T R | JAppied For

65-0828620 , [ [Nt Appicabie

- . $8.75 Additional
Certificate of Status Desired | Foe Reguired

6. Name and Address of Current Registered Agsnt

6571 CYPRESSLAKE DR, DO NOT WRITE
IZ:%RT MYERS, FL 33915 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislared office of regisiered agent, or bath. in Ihe State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE S — — S — I ——

Signature, lypod of printed name of regisiered agent and itle £ applcable (MOTE. Registered Agen signalude required when remnstating) DATE

e n L0001 90 05
9. Election Campaign Financing $5.00 May Be s T i -
Afte: ﬁfyﬁ?%ﬁ;’;&lgﬂﬁl Eg '35050_00 Trust Fund Contribution. O  AddedtoFess 01/24/05-80123-005 150, 60

10. OFFICERS AND DIRECTORS ____ ] LT _—
TTLE s}
NAME PIERCE, JEFFREY

STREET ADDRESS | 9371 CYPRESS LAKE DR,
CITY-5T-7iP FORT MYERS, FL 338919

TITLE
HAME
STREET AODRESS

CiTy-ST-2IP

L pp———t——— - — — - - ' I—
NAME

iy DO NOT WRITE
e IN THIS SPACE

NAME
STRECT ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
Glry-g1-21p

TITLE

NAME

STREET ADDRESS
CITY-S81-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)7), Flarida Statutes, | 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 ar diregtor
of the carporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment withan address, with all other Jikeyempowerad.

SIGNATURE: |/ ! v N f/ / ’7/ 5:_

HA’ E ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




