2007 FOR PROFIT CORPORATION"
ANNUAL REPORT FILED

DOCUMENT # V04820

1, Entty Name Secretary of State

OCALA REHABILITATION ASSOCIATES, P. A.

Principal Place of Business Mailing Address

1536 E SILVER SPRINGS BLVD 1536 E SILVER SPRINGS BLVD

OCALA, FL 34470 QCALA, FL. 34470

R R RV IR RARARTRAK AL
Suite, Apt. #, etc. Suite, Apt. #, etc, 64102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3103771 Not Applicable

Zip Couniry Zp Couatry 8. Cerntificate of Status Desired (W] gg‘zi:i:fgth"a'

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTSELL, KAREN E
1536 E SILVER SPRINGS BLVD. Street Address (P.O. Box Numbar 1s Not Acceptable)
OCALA, FL 34470

City FL l Zip Code

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

SIGNATURE
Signanure, Typed of piitted narme of eagiktered agend and tie 1 apphcable {NOTE Repeierad AQont SKLNatae regured when renstatng) DATE
i i i AT T T T,
FILE NOWIH! FEE IS $150.00 3. Election Campaign Financing $5.00 MayBe | DLDWEWIGEZGND
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution, L] AddedtoFess 406D -B00e 7017 150000
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE PVST O pelets TILE [ change 3 Addrtion
NAME HARTSELL, KAREN E NAME
STREET ADDRESS | 8495 SE 3RD CT STREET ADDRESS
EN S OCALA, FI. 34480 QITY-ST-2P
T O Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O pelate MLE [ change  [[] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-§T-2P OTY-§T-2IP
TIMLE 3 Delete TMmE [ Change  [] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CTY-$T-21P CITY-S1-71P
TILE 1 Delete mec [JChange [ Addition
NAME NAME
STAFET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delwe TIME ] [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
Iry-5T1- 7P CTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further centify that the information
indicaled on this repori or supplemental report s true and accurate and that my signalure shall have ihe same legal elfect as if made urder oalh; thal | am an oflicer or director
of the corporaton of the receiver or pustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wij addresy, yith gll other |ike empowered.
/2 K o 3/2(r fedest 11y

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF $15NW1G OFFICER OR DIRECTOR Datytime Phan 4

\

Apr 02,2007 08:00 AM



