2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT #P99000071747

1. Entity Name
CENTER FOR PEDIATRIC REHABILITATION, INC.

04-17-2006 90414 017 ***150.00

Principal Place of Business

1108-A AIRPORT BOULEVARD
PENSACOLA, FL 32504

Mailing Address

1108-A AIRPORT BOULEVARD
PENSACOLA, FL 32504

50012310

T

2. Principal Place of Business 3. Mating Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chg-P CR2EQ34 (14/05)
City & State City & State 4. FEI Number Applied For
50-3593243 Not Applicable
Zp Courtry 2 Country 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Narne and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent
MName

SMEAD, KATHLEEN

1108-A AIRPORT BOULEVARD
PENSACOLA, FL 32504

Sireet Address (P.0. Box Number is Not Acceplabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

Signaturs, typed or printad name of regisiered agant and itie ¥ apphcable.

{NOTE: Rogistered Agant mgnative redlired when rainsiating)

9. Election Campaign Financing

L B
FILE NOW!II FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fae will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O petete e O change  [C] Addition
NAME SMEAD, KATHLEEN NAME

STREET ADORESS | 1108-A AIRPORT BLVD STREET ADORESS

CIY-51-2P PENSACOLA, FL 32504 ch-§1-2P

E O Delete 1MLE O change 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

HILE [ Gelete TIE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2p oiY-ST-2P

TIE 3 petete e [Jchange  [C] Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T- 2P cny-sT-28

mme [ Delete me Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-S1-2p ClY-ST-2P

TINLE . 1 Detete TITLE [ change  [] Addition
HAME NAME

STREET ADBRESS SFREET ADDRESS

CITy-ST-2P oY-ST-2P° -

12. | hereby centify taat the infor

mation supplied with this fili
indicated on this report or

ng does not qualify for the exemptio
ﬁpplemenlal report is true and accurate and that my signature shi
of the corporation or the re

iver trustag-ampowered to execu
changed, or on an atlachmert

all hava

ns contained in Chapter 119, Florida Statutes. | turther certity that the intormation
te this repor as raquired by Chapter 607, Florida

al effect as il made undar oath; that | am an officer or director
Statules: and that my name appears in Black 10 o Block 11 it

(353)
;.

the same leg

an addrass, with ail other like gmpowered.
SIGNATURE: W
MMMAKDWMWWEM G DFFICER OR DIRECTOR

IB’foG 4TL~ts0f
Oate

Prone #




