2006 FOR PROFIT CORPORATION Jul 069%1()16%%()0 am

ANNUAL REPORT

DOCUMENT # P98000097422 Secretary of State
1. Entity Name 07-06-2006 90001 031 ***150.00
:VIELBOURNE CENTER FOR INCONTINENCE REHARB,
NC.
Principal Place of Business Maiting Address
4451 STACK BLVD 5405 WILLOUGHBY DR -
MELBOURNE, FL 32901 US MELBOURNE, FL 32934 5 0 0 2 l 5 20
T R DA 0 0 A
Suite, Apt. #, alc. Suite, Apt. #, elc. 07012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliec For
598-3542590 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gi‘;iﬁf:gmna'
8. Name and Address of Current Registered Agarnt 7. Name and Address of New Rogiaterod Agent

Name

JACKSON, SUSAN L

5405 WILLOUGHBY DR Street Address (P.Q. Box Number is Not Acceplabile)

MELBOURNE, FL = 32-934J

City FL [ Zip Coge

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrture, typed or printed nama of regisiered sgent and ke if appicable. (MNCTE: Regstered Agen signature requred when renstatng DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | tnaccordance with s. 607.193{2)(b), F.S., the
Due by September &, 2006 Trust Fungd Contribition. O  Added to Fees cotporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS B [} cetete TME Ol crarge [ Addition
NAME JACKSON, SUSAN NAME
STREET ADDRESS | 5405 WILLOUGHBY DR STREET ADDRESS
CiTY-5T-2P MELBOURNE. FL 32934 CrY-§1-2°
TTE J betete TRE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CITY-5T-2P
TILE [ petete THLE {JChange [ Adeition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
cIy-s1-2° CITY-5T-2P
TALE 1 pelete TME [JcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§T-29
LE O Delate TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST.ZP ChY-5T-ZP
TLE {1 Delete TITLE [ change [ Adcition
NAME NAME
STREFT ADORESS STREET AODHESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infarmation
indicaled on this teport or supplemental report is Irue and accurate and that 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: =L_Ins =~ (&> ———— DL[BO/DQ _B2(-255 ~3(00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone &




