FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P98000087146 04-13-2004 90026 007 ***150.00
1. Entity Name
REHAB HEALTH PARTNERS, INC.
Principal Place of Business Mailing Address ' ' 8 b :j q
1301 GRASSLANDS BLVD, P.0. BOX 1838 ] 4 4 U d
LAKELAND, FL 33803 LAKELAND, FL 33802-1838
Suite, Apl. #, stc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For %
59-3536853 - Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | 38.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
BUCHANAN-INGERSQOLL PROFESSIONAL CORP.
401 EAST JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500
TAMPA, FL 33602
City FL | Zip Code
B. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, lyped of printed nama of regfstered agent and Itle if applicable. (NOTE: Reg/stered Agent signature required when reinstating) DATE N
' ] ~ . -
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Deiete TiIE D (| Change [ Addition
NAME HOUGH, JAMES N ] NAME
STREET ADDAESS | 3065 SHOAL CREEK VILLAGE DR. STREET ADCRESS
CivY-57-2IP LAKELAND, FL. 33803 CITY-57-2P
TILE O Dekete TiLE vP, v & [ Change [Xmamon
NAME NAME We reey M, Luckey y :
STREET ADDRESS _ STREET ADDRESS | 40 20 & e Garry R o
CITY-ST-2P N omvse | laKelowd FU 23803 . __ _
wiE T - ’ Oloeete - - § me ’ ' {JChange [ Addilion
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 77 belete THLE [J Change  [] Additian
NAME. NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CITY-ST-2P ]
TiTLE [ pelste THLE [ Change ] Addition
NAME NAME .
STREET ADDRESS i - STREET ADDRESS
s
GHY-ST-2P : ’ CITY-ST-2P
ILE O petee TLE . [ Change ' [ Addition
, NAME ) ' ’ ‘ RAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2iP CITY-ST-21P
t2. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental repert is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute 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 attachmentvith ag-address, withgll oth powered. -
SIGNATURE: (U/wes77). /10204 £43-687-073 )
SIGNATURE AND TYPED OR’ QFFICER OR DIRECTOR L4 I Date Daytime Phone #

Uﬁ * - e - - e . [P — — =




