2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000113969 T

1. Entity Name

COMPLETE REHAB AND MEDICAL CENTERS OF WEST
PALM, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-08-2004 90249 001 ***300.00

Principal Place of Business Mailing Address
4935 OKEECHOBEE BLVD P.0. BOX 741235 vuzaveRt
WEST PALM BEACH FL 33417 BOYNTON BEACH FL 33474
us . us .
i
2 Prncipa! Place of Business 3. Mailing Address l’} i;
Suite, Apt. #, elc. Suita, Apt. #, etc. MOORE CR2E034 {11/03)
City & State Chty & State 4. FEI Numiye; Applied For
'ﬁms BB Not Applicable
2p Country Zp Country 5. Certificate of Status Desirea O ?:.zfquhi:!:;ﬁonal

6. Nama and Address of Current Ragistersd Agent

7. Name and Address of Now Raglstered Agent

- - .. ammm

il B -—— - . Name Nt - — ~ -
__SIMONSON,PAULE _____ . Yorlan Baus-

=49 PRINCEWOOD LANE™ FRE_ & W e T Sueet Address (P.0..Box Number.is Not Acceptaale) -

PALM BEACH GARDENS FL 33410

]
)
4
1

U5~ (- Trdeninds aw.

i —— | “oudpdele b, e sen FL | *%%z2x |-

8. The above named entily submits this statamant lor tha purpose of ch,
the otligations of registered agent.

SIGNATURE ?}f An gﬁuef

registered oflice or registered agent, br both, in the State of Florida, | am tamiliar with, and accept

mwmmmmfmmnammmqu:mmng-quwnmm-mmm DATE

9. Election Campaign Financing $5.00 May B¢
Trust Fund Coniribution. O  Addedio Fees

0. S FIERS AD DFECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P feg it O petere e Dlctenge L Addition
" NAME BAUER, BRIAN NAME
 STREET DDRESS W E e ﬂb W STREET ADORESS
CY-ST-2P CITY-§1-2P
e [ . A oeierz e O Change [ Addition
NAME BAUER, HELENE NAME
STREET ADDRESS | 7278 ICAHANA DRIVE STREET ADDRESS
CIvY-ST1-21° BOYNTON BEACH FL 33437 CIY-5T-7P
e a*mf 7 Dtz mE [ Change [ Addition
NAVE' ‘&U‘e’ff ‘k{ﬂ{ d 1 EEE R [ VYT S - . —_ . e
STREET ADDAESS 73’)3 Kehona /- STREET ADDRESS
cm-m-zw:ﬂ "FR hck’"":F!' -_334437—_—_-1_,@;,.,- SOSTRR. e e i R
e - 3 veiete TIME O Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF- 29
TILE 1 Desete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cnyY-ST-7P CITY-§T-2P
TITLE 3 Delete TME [Iohamge ] Addition
NAME : NAME

STREET AJDAESS ) STREET ADDRESS
CIFY-57-2P ” CITY-ST-ZP

12. i hereby cemz that the lnformahpn Bupnlien
indicatad on this report or supplemental rego

changed, or on an atiag ith ali ogher ke empowered.

ithrthis-filigg does not qualfy far the exemption stated in Section 119.07(3X{), Florida Statutas. { further certity that the information
portis true andaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directo!
of the corporation of the rpeRiver or trusied empowrad tolexecute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

""\__ Date Daywne Phone ¥




