o 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P02000104546 % ecretary of State

1. Entity Name
MED DIAGNOSTIC REHAB OF SOUTH FLORIDA, INC.

Principal Place of Business Meailing Address

1085 KANE CONCOURSE . 1085 KANE CONCOURSE
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154

~~ —1 RN

L03252004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T ' | ']Appuae‘pm
- Nat Applicabile

11-3654326

5, Certificate of Status Desired I gﬁg'gesq :i‘sg_";”mm

6. Name and Address of Current Registered Agent - B

MAECUS, ALAN JES

20803 BISCAYNE BO&LEVARD DO NOT WF“TE
SUITE 30

AVENTURA, FL 33180 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florld‘a‘ | am familiar with, and ac::ept
the abligations of registered agent.

SIGNATURE - — . i
Sigreture, typad or printed nama of registered agert and file it applicable (NOTE. Regislered Agent signature raquired when reinstaling} ) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.,00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contritaution. [0 Addedto Fees UBE&GBI:&EEEE
L _ 05/04/04-BO0NTI =023 $50 o0
10. QFFICERS AND CIRECTORS {
TIILE D
NAME MARCUS, ALAN J

STAEETADDRESS | 20803 BISCAYNE BOULEVARD SUITE 301
TTE-ST-2P ) AVENTURA, FL 33180

TITLE

NAME

STREEY AQDRESS
G{TY-5T- 2P

TE
NAME

s | | DO NOT WRITE

NAME
STREET ABDRESS
CITY-3T-2F _ _ . Vi

"~ IN THIS SPACE
)/

TILE

NANE

STREET ADDAESS
Cay-ST-ZiP

TINE
NAME

STREET ADDRESS y
CITY-ST-ZIF \ /A

12. { herebsy certify that the information supplied with this i o the exemption stated in Secuon 118.07(3)0), Fiorida Statutes. 1 further certify that the miurmauon
indicated on this report o supplemental report is true that my signature shall have the same legal efiect as #f made under oath; that 1 am an offiger or director
of the corpearation ar the receiver or frustee empowsred this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ¢r &n an attachrment with an address, with al ke empowered.
x_ 4-23-04

SIGNATURE: X _
4 SIGNATURE AND TYPED OR PRINTED NAME OF S\JNING OFFIGER OR DIRECTOA / Drate Dyt Phace #




