" 2006 FOR PROFIT CORPORATION
*- ANNUAL REPORT

FILED

DOCUMENT # P02000104546

1. Entity Name

MED DIAGNOSTIC REHAB OF SOUTH FLORIDA, INC,

Apr 26,2006 08:00 AN
Secretary of State

Principal Place of Business

1085 KANE CONCOURSE
BAY HARBOR ISLAND, FL 33154

Malling Address
1085 KANE CONCOURSE )
BAY HARBOR ISLAND, FL 33154

DO NOT WRITE IN THIS SPACE

smly |

MM

04112068 No Chg-B CR2E034 (11/05)
4, FEINumber Appilied For
11-3654326 Mot Applica!:ule
. . $8.75 Additonal
§. Certificate of Status Desired 3 Feo Required

8. Name and Address of Current Registerad Agent

MAECUS, ALAN J ESQ.

20803 BISCAYNE BOULEVARD
SUITE 301

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of ehanging its registeréd office or registered agent, of both, int the State of Florfda. | am famifiac witht, and accept

the obligatons of registerad agent.

SIGNATURE

Sgnatue, typad of printad name of ragistered agant and ttfe I applicable

FILE NOW!I! FEE IS 5150.00 '
Aftar May 1, 2006 Fee will be $550¢.00

" (NOTE. Ragiskerect Agent signalure raquirad when reinstaling) DATE
9. Eiection Campalgn Financing $5.00 Moy Be
Trust Fund Confribution, Added fo Fees

10, QFFICERS AND D[RECTGgs

TiLE D

NAME MARCUS, ALAN J

STREET ADDRESS | 20803 BISCAYNE BOULEVARD SUITE 301
OITY-ST-1P AVENTURA, FL 33180

A ' ' 7 T

LOOON05E3E

TILE

NAME

STREET ADDRESS
CTy-21- 3P

2

17
5. U8/ 06-50081-023 150,00

TILE

RAME

STREET ADDRESS
CiTy-31.2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-S1- 2P

IN THIS SPACE

HILE

KAME

STAEET ADDRESS
CiTy-$1- 7P

TfiLE

NAME

SIREET ADDRAESS
£ITy- 57219

42, § hereby cerbify that the information supplied wi:h‘his Al
indicated on this report or supplemartal report is fue Rpd g
of the comporation or the receiver or trusles smpowiredy
changed, or on an attachment with an acdress, wit

&s, ot qualify for the exemplions contained in Ghaptar 119, Florida Statutes. | further cextify that the infrmation

2ll her like empohared,

e, and that my signaturg shajl have the same legal effect as if made under oath, that § am an officer or diractor
s Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 0f

SIGNATURE:Y

SIGNATURE AND TYPED Ok mew:\c OF $IGNING OFFICER OR DIRECTOR

Daylime Phong #

i
Bt

N



