2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000015891

1. Entity Name

GUARDIAN REHAB, INC.

Principal Place of Business
13355 BELCHER RD. 5

LARGO FL 33773

Mailing Address
PC BOX 445

SAFETY HARBOR FL 34695

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

Secretary of State

05-03-2004 90778 041 ***150.00

[

Il

Hi

SL-KHUSHMAN, SAMI
13355 BELCHER RD. STE 5
LARGO FL 33773

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
65-0897484 Not Applicable
z Caouni Zi Count iti
® ourlry ® unry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalernent tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature. typed or arinted name of registered agent and ulle H applicable.

{NOTE: Registerad Agan| signature requred when reinstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

O pelete TME [ change [ Addition
MAME AL-KHUSHMAN, SAMI NAME
STREET ADDRESS | 13355 BELCHER RD. STE & STREET ADDRESS
oiv-st2% |LARGO FL 33773 CiTY-ST-2P
THLE [ Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-ZP
TILE 7 pelete TTLE [JChange [T Addition
MAME~—— |- —— — . MAME . . .-
STREET ADDRESS STREET ADDRESS
cITy-51-21P | CITY-5T- 2P
TITLE O pelete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
LE [ Delete TITLE {]cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20
TITEE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an adgress, with all other likg &

SIGNATURE:

owerad,

12. | hereby certify that the information supplied with this filing does not qualify for the exempsion stated in Section 119.07(3)(i}. Florida 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 or director
of the corporation or the recebver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST ALHIAMAN 4 /as)nt, 727 535 TUA

SIGRATORE AND TYPED OF PRINTES NAWE OF SIGNING OFFIGER R DIRECTOR

Date Daytime "Phone #

~




