2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000071747

1. Entity Name

CENTER FOR PEDIATRIC REHABILITATION, INC.

Principal Place of Business

1108-A AIRPORT BOULEVARD
PENSACOLA, FL 32504

Mailing Address

1108-A AIRPORT BOULEVARD
PENSACOLA, FL 32504

2, Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite. Apl. #, elc.

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90042 023 ***150.00

90018628

A RIEAR A

21242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
59-3593243 No1 Applicable
Zie Country Zip Cauniry 5. Certificate of Status Desired O $8.75 Agditional
_ . - ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMEAD, KATHLEEN
1108-A AIRPORT BOULEVARD
PENSACOLA, FL 32504

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent

SIGNATURE

Swgrature, [YDed o DIwMad name ol 1egsiared agenl and blie d apphradle

{NOIE: Reogsiered AQent sgnatcae racuered when 1instabng} DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

L P ) T Detete iLE [ Change (T Adaition
NAME SMEAD, KATHLEEN NAME
- STREET ADDRESS | 1108-A AIRPORT BLVD STREET ADDRESS

CITY-§7- 29 PENSACOLA, FL 32504 CUY-SI- 3P

TITLE O Oelete TTLE Cichange [ Acddion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cry-SI- 2P CIrY-51-21P

TITLE [ Delgte TIE [J change ] Acaition
NAME ) NAME i :
STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-S1- &P

TITLE O Delete WILE [0 Change (3 Acanion
NAME NAME

STREET ADDRESS STRELT ADORESS

Y- §7-21P cITY-S1- 2710

T O velete TITLE 3 change [ Adadtion
HAME NAME

STREET ADDRESS STREET ADORESS

- §5- 0P " Ty -S1-0p

e 0 TP L. O Detete e ... [J Crange  [7] Adduien
NAME ' RO N T SN SR L o J" T e

SIREET ADORESS STREET ADDRESS e T

CIfY-S1-2P N f T TITY-S1-2P - )

12. 1 hereby certity that ihe information supglied with this Hling does not qualfy for the exemplion stated in Sectior 119.07(3)i). Florida Statutes. | further certity 1hat the information
indicated opn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or girectar

ol the corporation or the re
changed, or on an altachmgni

SIGNATURE:

iver or lrusiee empowered (o execuie this report as required by Chapier 607. Florida Statutes: and thay my name appears in Block 10 ar Block 11 it

an affdress. with all other like emme

SIGNATURE AND TYPED QR PAINTED NAME OF SIGHING CFFICER OR NRECTOR

9,/9—/ 05

Diaytine Prong &




