FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000064448 04-15-2005 90084 016 ***150.00
1. Entity Nama
REHABMAX, INC.
Principa! Place of Business Mailing Addrass
1418 COLLINS AVENUE #401 1418 COLLINS AVENUE #401
MIAMI BEACH, FL 3313% MIAMI BEACH, FL 33139
ite. . #, ate. ite, . #, atc.
Sutte. Apt. #, atc. Suite, Ap. #, alc 04112005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
A0 R & /S [ ot repicanie
i Count Zi Count iti
Zio iy ® ouniry 5. Cedtificate of Status Desired [ $8.75 Additienal
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO, WESLEY G
1418 COLLINS AVENUE #401 Street Address (P.C. Box Number is Nol Acceptabie)
MIAMI BEACH, FL 33138
City FL I Zip Code
8. The above named antity subknits this stat menl for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations ol\‘g\lsir;i ent,
05
SIGNATURE b Lh \\ o
Sigratre, tvpadolpmmdnamnfrng\mnd uoﬂnar\dnneﬂapﬂlcam (NOTE: Regustared Agent sipnature required when rainstating) DATE
N . FILE.NOWI! FEE IS $150. 9. Election Campaign Financing 85.00 MayBo. | — e e
After May 1, 2005 Fee will be § Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
TILE P 1 pelete e [ Change  [T] Addition
NAME 80, WESLEY G NAME
STREET ADDRESS | 1418 COLLINS AVENUE #401 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE O Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-219 CITY-ST-21P
TILE 0 Datate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-S7.21P
TITLE [ velete TLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIvy-S1-2P CITY-81-21P
TME 1 oelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TME [ petete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFy-ST-2IF CITY-§7-21P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutas. | further certify that the information
indicated on Ihis report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as it made under vath; thet | am an officer or director
of the corporation or the racaiver or trustee em) red 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or en an attachment with Ww Mall otherilke empowered.
SIGNATURE: \\\\ JAS A 1205
SIMMATURE AND TYPED on‘mnm-ﬁm{or!amnu QFAGERA OA DIRECTOR Date Dayume Phone #

\J



