2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000083378

1. Entity Name
WEST TAMPA REHAB, INC.

Principal Place of Business

4504 SHADBERRY DRIVE
TAMPA, FL 33624

Mailing Address

4504 SHADBERRY DRIVE
TAMPA, FL 33624

2. Principal Place of Business

1943 W, marrw LuTHER l(w,‘Bl

3. Mailing Address

1993 w. MorTn Lurer lana Sh

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90016 036 ***150.00

AR O

Sulle. At #. etc. Suita, Apt. #. etc. 01182004  Chg-P CR2E034 (10/03)

Cily & Stale Cily & State 4. FE!I Number Appliad For
TAPA FL Tamp A Ft 59-3534510 Not Applicable

Zlap 2ot Country Z:—? 3607 Country 8. Cenlificate of Status Desired O fg';,fqmﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- o m— e S P - Mame. I S SR
ALVAREZ, JUAN C ALvorREZ, ~ Jign ¢ -
4504 SHADBERRY DRIVE Streat Address (P.O. Box Number js Not Agceptable)
TAMPA, FL 33824 943 . RRTIV LUTHER KIn6 T3V,
City . 2Zip Code
TR mMEA FL | 33607

8. The above named entity submits this statement for the purpose of changing its registered office or regl’stered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Ty ¢. Rfvarez,

fres .

Signatura, typed of pristed name of regislerad agent and

tike if applicable.

(NOTE: Aegisterad Agent signature raquired whan reinstating)

DATE

FILE NOWI! FEE IS $150.00

[

8. Election Campaign Financing.»

$5.00 MayBe

Aﬁer May 1, 2004 Feo will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11:
TE bP O Delete 1 Df TuAm BcChange [ Addition
NAME ALVAREZ, JUANC NAME AlvAaree, ]

' HER (77,

STREET ADDRESS | 4504 SHADBERRY DRIVE switonizss | 1943 W MRRTIV LUTHER IG 66 !
crv-sT-2P | TAMPA, FL 33624 CATY-ST-2P TAMPA ;  FL 23be7
TiLE DvP 1 Dekete TIiE i [Jchange [ Addition
NAME ACOSTA, ILKA NAME
STREET ADDRESS | 14105 VILLAGE VIEW DR. STREET ADDRESS
CmY-ST-2P TAMPA, FL 33624 CITY-sT-2P
TILE [ Detete TME O Change [ Adaition
NAME __ e — e NAME 1 - N . e -
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-§7-7P
TME O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
EITY-5T1-2P . CIRY-ST-2P .
TIME - 1 Dekete g - * O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS - ;
CIvY-ST-7P CITY-ST- TP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal e r
of the corporation or tha receiver or trustes empowaraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%@%%‘?ﬁ(w
NA .

$3){i), Florida Statutes. | further certity that the information
fact as if made under cath; that | am an officer or director

/-2 8oy

R OR OR
R, ,

[RES

Data Daytime Phona #




