-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V04820

1. Entity Nams
CCALA REHABILITATION ASSOCIATES, P A,

Apr 05,2006 08:00 AM
Secretary of State

Principat Placa ol Dusiness Mailing Addrass
1536 £ SUVER SPRINGS BLVD 1636 E SILVER SPRINGS BLVD
OCALA, FL 34470 QCALA, FL 34470

DO NOT WRITE IN THIS SPACE

REER TR

02072005 No Chg-P CR2EQ34 {11/05)
e FeIMarmber B Applied For |
£59-3103771 Not Applicatie
o . $8.75 addivonal
8. Certificate of Status Dosired |l] Foo Required

S -

"7 8. Name and Antress of G urreat Registered Agent

HARTSELL, KAREN E
1535 E SILVER SPRINGS BLVD.
QCALA, FL 344TC ;

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submils 1kis statement for the purpose of changing #ts registered office or registered agent, or beth, in the Sate ol Flarida. | am familiar with, and accept

tha chiigations of registered agent, .

SIGNATURE

Sipnature, iyped or privted reme of registoed ggen and fitle i appicable

(NOTE Registered Agent skgnalure sequired wiven relnatatrg) OATE

FILE NOWIit FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 Trust Fund Coniribution.

9. Elsclion Campaign Financing

$5.00 Moy Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1

e PYST

NANE HARTSELL, KAREN E

SIREET A00RCESS | 8495 SE 3RD CT

GTe-51-20 OCALA, FL 34480 R

TE

HAML

SIRLET ABORESS
QY -57-27

TIILE

HAME

STAEET ADDRESS
Y- 8- 1%

TME

KAML

SINEET ADDRESS
GITr-§- 20

TRLE

NAME

STREET ADDRESS
Ciy-§1-2P

{Ite

NANE

STRECT AQORESS
girr-51-00

HOLOO0 4533306 o
(2 UB- BuUta-a] 19t U0

DO NOT WRITE
IN THIS SPACE

12: Ihere?jy cerdly thel tha information supplied with (his fiing does not qualily for the exemplions centained In Chapter 112, Florlda Statutes. 1 further certiy Thal the informalion
eng sccurate ead that my signature shalt tave the same tegat affact as it mada under cath, that [ am an offices ar director
of the corporation or the receiver or trustos empowered fo execute This ropor as required by Chapler 607, Flarida Statites; and thal my nama appears in Block 10 or Blacik 111t

ingicated on this report or supplemental raport is true

SIGHA TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

changed, ar on ant attaohme:ny ress, with git opffer fka grpowarad.
SIGNATURE: %% e“é Q
E AND

shefor  Gsnyssiais!

Daytirs Brane




