2004 FOR PRGFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000071747 Jan 27, 2004 08:00 AM
1. Ently Name Secretary of State
CENTER FOR PEDIATRIC REHABILITATION, INC.
Principal Place of Business Mailing Address
1108-A AIRPORT BOULEVARD 1108-A AIRPORT BOULEVARD
PENSACOLA FL 32504 PENSACOLA FL 32504
T R — (ARSI
Suite. Apt. #, etc. Suite. Apt #. etc MOORE CR2E034 ({1 1/03) - )
City & State City & State — — 4. FEI Number 50-3593243 7_ :S;pgc;f:;_
ae Country 2o Gountry 5. Certificate of Status Desired O E‘?e';{i g?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
.?%%’?‘E :A%JCI)-{IIR-'? EB%ULEV ARD Straet Address (P.0. Box Number is Not Acceptable) ) T
PENSACOLA FL 32504 : — — "
Cily ' FL | ZipCode

8. The abova named enlty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accépz
the pbligations of registered agent.

SIGNATURE — N e e e
Signature. typed or printed nama of resierad agent and title if applcable (NOTE. Regrstered Agent s.gnature required when reinstating) DATE .
Wil 50, ' -
AﬁFuﬂf N1OV2V004 'I::EE I?:|i15:f;gg 0o 9. Election Campalgn Financing $5.00 May Bo
eray 1, ee will be ) Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORSIN 11
TILE P 1 Detete TLE ] Change [ A
NAME SMEAD, KATHLEEN NAME HOGRN0G14708
STREET ADORESS | 1108-A AIRPORT BLVD STREET ADDRESS 01427 fD"r—SDUBE:UEI 150, 00
ory-sT-2P  |PENSACOLA FL 32504 ) CTy-81- 2P ) .
TiTLE [ Delete TITLE [JChange [ Asicin
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 2P CITY-§T-21P )
THE Ol oewetle . TITLE O Change [ Adatsi.
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-20P CIvY-ST-2IP
TITLE O Datete TITLE [T Changs !:]»
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P I CITY-ST- 2P
TITLE 3 Delete TITLE dChange [T Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CiTy -ST-ZIP i ) o CITY-$1-21P
TALE O pelete 7LE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information sugplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that fhe information
mdicaled on this report or supgflemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporaton of the receiver 3 ustee empowered to exgcute this report as required by fhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an
L

d with ali other like egfpowered.
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR |

changed, or on an attachment

SIGNATURE:

_zifod (oro) e -io0s

Dayume Phane ¥



