FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT H
-DOCUMENT-#P02000102296— — Secretary of State
05-03-2004 90414 028 ***150.00

1. Entity Name .
WEST PALM REHAB, INC.

Principal Place of Business Maiting Address )

4047 OKEECHOBEE BLVD. 4047 OKEECHOBEE BLVD. J4uoulJdu
SUITE 226-227 SURE 226-227

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

LA R e

04212004 No Chg-P CR2E034 (10/03)

4. FE Number Applied For
11-3653973 Not Applicabie
i i $8.75 Additonal
o e ; : 5. Certificate of Status Desirad O Fee Roquired
6. Name and Address of Current Ragistered ] t;*

OLGA MIRER

4047 OKEECHOBEE BLVD.

SUITE 226-227 o

WEST PALM BEACH; FL 33409

_ ;ﬂm Gy : ’,}%‘. S *‘,*?? %m - d
8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famili

r with, and accept

the obligations of registered agery. . <—!~ 4/
SIGNATURE O&ﬂ ﬁ//e/'e YRE/C

Sigrature, typed E‘pﬁnb@‘ of regisiacod agent and thie 1 applicatie. (NOTE: Registered Agert signature raquirad whon reinstating) LA

; y 9. Election Campaign Financing $5.00 May Bs
AR :&Eyﬁ?g&l"rgfel&f:g SWSSD .00 Trust Fund Contribution. (0 AddedtoFess

10. OFFICERS AND DIRECTORS i
TMLE P

NAME MIRER, CLGA

STREET ADDHESS | 4047 OKEECHOBE BLVD, #226-227

CITY-5F-2P WEST PALM BEACH, FL 33409

FIMLE

STREET ADDRESS
CITY-ST-2P

HAME
STREET ADDRESS
CITY.S5-2IP

TILE

STREET ADORESS
CITY-ST-2P _

THLE

NAME

STREET ADDRESS
CITY-SE-2P
TME

NAME

STREET ADDRESS

CITY-ST-2P G el : )

12 | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an offier o director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that y name ars in Block 10 or Block 11 if

N/ R Ys/op f5s vt

i
sammywmonmmmovmmm ! Dayime Phone #
—

it ] -




