FILED

2004 FOR PROFIT CORPORATION - Apr 30, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P99000043191

1. Enlity Name

ACTIVE LIFE REHAB., INC.

Principal Ptace of Business Mailing Address
3589 E GULF TO LAKE BWY PO BOR 640551
INVERNESS, FL 34453 US BEVERLY HILLS, FL 34464 LS

IR A

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ropiea For

59-3575073 ot Apphcable

" $8.75 Additional
8, Certificate of Status Desired o Fes Requred

%. Name and Address of Current Registered Agent

CE150 S RURAL TERR. DO NOT WRITE
FLORAL CITY, FL 34436 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or balh, in the State of Flonda | am familar with. and accept
the obligations of registered agent,

SIGNATURE
S-gnatzre typed or pnted e of ragistared agent and ule { applicabie {NQTE Regstered Agen) < QRalure reduded §nan ransiaing DAL
FILE NOWIl! FEE 1S $150.00 9. Electan Campaign Fnancing $5.00 may Be QOano0 142067
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  Added toFees N4,/ 30704 -20045-005 158,75
10. OFFICERS ANO DIRECTORS i
TILE vP
KAME CRISLER, PATRICK

STREET ADDRESS | PO BOX 640551
CITY-ST 2 BEVERLY HILLS, FL 34484

TTLE P

NAME ANDROSKI, MARK

STREEY ADDRESS | PO BOX 640551

oy ST 2p BEVERLY HILLS, FL 34464

LE
NAME
SIREET ADDRESS

o i 20 DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
eIy -ST-2P

TTE

NAME

STREEY ADDRESS
CATY-51 2w

TILE

NAME

STREEY ADDRESS
CiTy-ST-2IP

12, | hereby cerbiy that the informalion supplied with this fiing does not qualify for the exemption stated n Section 1139,07(3)(i), Florida Statutes. | further cerbiy thal Ihe informatian
incdicaled an thus report or supplemental report 1s rue and ascurate and that my signature shall have the same legal effect as f made under cath. that | am an officer or director
of tha carporanon ac the recewar or trustee empowered 1o execute this report as reguired by Chapter 807, Flonda Stalutes, and that my name appears o 8lock 10 or Block 1 ¢

changed, or on an atlachmeny, with an address, with all cther ke empowered
SIGNATURE: /Aw[ N-37218 meck ., G, Audrsbi OFfayfty  33-Ha-A¥+Y

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR ff‘cs ¢ d_ﬂ .+ Pate

Daytme Phane #




