FILED

Mar 31, 2008 8:00 am
2008 FOR FROFIT CORPORATION .' Secretary of State

DOCUMENT # P99000071747 03-31-2008 50005 002 T130.00
1. Entity Name
CENTER FOR PEDIATRIC REHABILITATION, INC.
guue -
Principat Place of Business Mailing Address . :
1108-A AIRPORT BOULEVARD 1108-A AIRPORT BOULEVARD '
PENSACOLA, FL 32504 PENSACOLA, FL 32504
ite, Apl. #, alc. ite, Apt. #, etc.
Sute. Apt. #. atc Sulte. Apt. 4, ete 02212008  Chg-P CR2E034 (12/06)
City & Sae City & State 4. FEI Number Applied For
59-3593243 0 Not Applicable
Z Count Zi Count .
® v P i 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Namae and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
Name
SMEAD, KATHLEEN
1108-A AIRPORT BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL } Zip Code
B. The above named enity submits this statement for the purpose of thanging ils registered office or registered agent, or both. in the State of Floriga. | am lamiliar with, and accepl
the obligations of regislered agent.
SIGNATURE
Signanre, tned or prated name of regitiared agern 47 litle if Appicable. {NOTE: Registered AQEr signature [aguired when Enstateg) PATE
FILE NOW!! FEE IS $150.00 9. Elsction Carnpai;.;n F.inancing $5_0° May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete i . O change  [F Adaision
NAME SMEAD, KATHLEEN NAME
STREET ADORESS | 1108-A AIRPORT BLVD STREET ADDRESS
GitY-51-21P PENSACOLA, FL 32504 ciTy-81-2P
HILE [ Cewte TmE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty $5- 2P CI7y-ST-2P
fift3 [ Detere TILE [J Change  [J Adgition
HAME HAME
STREET ADDAESS SIREET ADDRESS
GiTY-ST- 2P CiTY.ST-21F
TITLE T Delete TITLE [JCrange [ Addition
NAME NAME
STREE | ADDRESS STREE I ADDRESS
CIY-ST- 2P Gy -S1-2P
TILE . O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P ciry-51-0°P
AL [ Detete TiLE [ Change (73 Astition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-ST-2P
12, | heraby certify that the information supplied wilh this tiling does not quality lor the exemplions containgd.in Chapier 118, Florida Stalutes. [ further certify that tha information
indicated on this reportjor supplemental report is trus and accurate and ihat my signature shall have 1B same legal effect as if made under oath; that | am an officer or director
ol tha corparation of the receiver of trustee empowered to execute this report as required by Chapler §07, Florida Stalules: and that ry name appears in Block 10 or Biock 11 if
changed. or on an altabhmeti with an address, with all other like empowerad.
SIGNATURE: , 2[z1{ow (702) 4T — 1008

AND TYPED DR FRIN NAME OF SIGNING OFFICER bR DIRECTOR “Darn Dayiere Phone # J




