FILED
2005 FOR PROFIT CORPORATION Jan 31,2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000044431 y

1. Entity Name
CAREMED REHABILITATION, INC. '

Principal Place of Business Mailing Address
1135 103 STREET #G-1 PO BOX 546492
BAY HARBOR ISLAND, FE 33154 SURFSIDE, FL 33154
01272005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P To— Tphed T
30-0069009 Not Applicable

5. Certificata of Stalus Desired [} gg;g?q L’;‘::S;“O“al

6. Name and Address of Current Registered Agent

FREAD s DO NOT WRITE
MIAMI, FL 33183 IN THIS SPACE

8. The above named enlity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, typed o prrled rame of registered ageni and tlle i applicanle {NOTE Regstered Agent sigrature required when einstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. £ Added o Fees
10, CFFICERS AND DIRECTORS i
THILE DP
NAME GLUCK, ROSS

STREET ADDRESS | 2759 CENTER CQURT DR.
CITY - 5T-2IP WESTON, FL 33327

TME DS TR AR
NAME GLUCK, BEVERLEE I A N | S R R R R A
STREET ADDRESS { 1135 103 ST, #G-1

Ciy.55.2p MiAMI BEACH, FL 33154

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Chiy-si-2p

TITLE

NAME

STREET ADDRESS
GITY-sT- 2IP

TITLE

NAWE

STREET ADDRESS
CiFY 8T-2IP

12. | hereby cerlrlg_khal the information supplied wih this filing does nat qualify for the exempticn stated in Section 119 07(3)i). Florida Statutes. ! further certily that the nlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes ampowered ¢ executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed, or on an attachmeny with an address, with ther like empowered.
SIGNATURE: v z/ﬁ/*ps”
SIGNATURE AND TYPED m:{by(mo NAME OF SIGNING OFFICER OR DIRECTOR ‘oot 7 Daytime Phone #




