FILED

Apr 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-09-2007 90057 039 ***150.00

DOCUMENT #P99000071747

1. Entity Name

CENTER FOR PEDIATRIC REHABILITATION, INC.

Principal Place of Business Mailing Address q 0 “5 3 2 3 B

1108-A AIRPORT BOULEVARD 1108-A AIRPORT BOULEVARD ’

PENSACOLA, FL 32504 PENSACOLA, FL 32504

TS PO F W AU EANIAD QA BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For

' 59-3593243 Not Applicable
Zie Country Zip Counlry 5. Certilicate of Status Desired O ?i‘;fqt‘;f:;m“a'
$. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
SMEAD, KATHLEEN
1108-A AIRPORT BOULEVARD Street Address (P.Q. Box Number is Not Acceptabla)
PENSACOLA, FL 32504

City FL l Zip Code

8. The ahove named enlity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Flarida. [ am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgralre. typed or preded rame of regiaded agend and Etle if applcabie. (MOTE: Rag: Agem yigr requred when DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TIILE P O Detete 13 O Cange [ Addition
NAME SMEAD, KATHLEEN NAME
SIREET ADDRESS | 1108-A AIRPORT BLVD STREET ADDRESS
CITY-ST- 2IP PENSACOLA, FL 32504 CITY-S7- 2P
N1LE O Delete WiE [JCrange  [J Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-7P
HILE O Dekte IRE JCtenge [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2P
MLE [ pelete trLE O Crange (] Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-$1-2P
e O petete e [ Crange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
city-SI-2P CITY-S1-21P
e {1 petete TE O Change (3 Aduition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CilY-S1-TP Y- ST-2P

12. | heraby certily tha! the infirmation supplied with this |i|i[ilg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report orlfupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corporation o tha rébaiver o trusteo empowerad 10 execute this report as required by tar 607, Forida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachrgy nﬂ an address, with all other like gampowered.

SIGNATURE: WM/A/%’?WA al +( o7 (368)4Ti-t005”

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Dats Doyiere Phone #




