- FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000042354 & W=, 05-09-2008 90025 001 ***300.00

1. Entity Narna
GULF COAST REHABILITATION AND WELLNESS
CENTER, INC.

Principal Place of Business Mailing Address
6250 PARK BLVD 6250 PARK BLVD 6 6 U l 03 80
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

BRI

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Ny \ FopieaFe

59-3575243 ‘ Not Applicable
5. Certificate of Stalus Desired (] gg';il’:}::;ﬁom'

6. Name and Address of Current Registered Agant

S, DO NOT WRITE
PINELLA$ PABK. F:L .33781 IN ‘ THISSPACE . : ‘ .

E . . [

8, The above namead enlity submits this staternent for the purpose of ¢hanging ils registered cllice or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. . . I

SIGNATURE
.o Sigraiura, fyped of printad nama of registered agent and tite ¢ applicable. [NOTE: Ragistered Agent signature requined whan reinstating) . DATE
) FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. ] Added to Fees
0. - - - QFFICERS AND DIRECTORS ]
e o . :
NAME LEE, KEVINR !

STREET ADDAESS | 2395 CAMPBELL RD.
cy-st-a7 | CLEARWATER, FL 377865

e : I -
NAME . . . L% -
STREET ADDRESS ’
CITY-§1-2P

e
NAME
STREEY ADDRESS

CITY-ST-2P - - .- bo *NOTVWRl:rE’ ) -

STREET ADDRESS S
CITY-ST-7P . 7 ) : . P

. INTHISSPACE |

TITLE
NAME .
STREET ADDRESS

CITY-§3-2P . . : '

e R C e e I
NAM . . . N - . [

E ‘ . . b .o - LT [

B : ! ISl ¥ BN . R G e y s

STREET ADDRESS | S 9 N : P SRR AL

ony-st-ap | : S : B IR S A

12. | heraby cerlify that the information supplied with this mir;? does not qualily for the exemptions comained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eftect as if made under oath; that | am an officar or director
of the corporation of the receiver or trustea empowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block Br_‘ﬂlock 114

changed. or on an attachment wilky an addrass, with all gther like empowerad. . 71 7
SIGNATURE: _ é V54 VZ 7/7 ’ /24 LA L

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytme Phone #




