FILED

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

ANNUAL REPORT

ecretary of State

04-13-2004 90035 036 ***150.00

DOCUMENT # P99000028538
%@E@Eﬁmm AND REHABILITATION ASSOCIATES,

Principal Place of Business

3800 26TH STREET WEST
BRADENTON, FL 34205

Mailing Address

3800 26TH STREET WEST
BRADENTON, FL 34205

J4051bbo

O A R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, efc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0942780 Not Applicable
i o § Counts Hi
zp ountry &p ouniry 5. Certificate of Status Desired [l $8.75 Addmonal
Fee Required
- _._..B._Name and Address of Current Registered Agont — - .- 7. Name and Address of New Registered Agent
Name

BRUCE, LINDA A

3800 26TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTCN, FL 34205

City Zip Code

FL |

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registersd agent and title if applicabla

{NOTE: Registerad Agent signature required when rainstaling)

DATE

FILE NOWI FEE IS $150.00 9. Election Campa‘\gn F.inancing $5.00 mayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delate TITLE [ change [ Addition
NAME BRUCE, ROBERT W NAME
STREET AGDRESS | 3800 26TH STREET WEST STREET ADDRESS
CITY-SF-7p BRADENTON, FL 34205 CITY-5T-2P
TITLE DPST O pelete TMLE D PT’ [Mthange [T Addition
NAME BRUCE, LINDA A NAME BRuce , tarndao A .
STREET ADDRESS | 3800 26TH ST W STREETADDRESS | o @ ey 26+ ST W -
orv-s-2F | BRADENTON, FL 34205 CITY-ST-2IP BrADEN N, WPorida. d4Ygeg
TITLE O velele TiTLE \"4 [T change  [e3-4ddition
Y U — NAME ?‘-ﬂglﬂl\)e‘— WATSOA M- - e o
STREET ADDRESS sRETAODRESS | BB Dbt ST W - ’
CITY-ST- ZP CITy-S1-28 Bradentty, Uorida, 3Yaes
TILE 3 Delste TINLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 7 CITY-ST-2IP
TITLE O Delate TITLE [JChange  [1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY -5T-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

G -
SIGNATURE: _ Livor A-Bruce Y-b-oy 753 3549




