FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P04000064448 03-17-2006 90136 034 ***150.00
1. Entity Name
REHABMAX, INC.
Pringipal Place of Business Mailing Address
1418 COLLINS AVENUE #401 1418 COLLINS AVENUE #401
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138
> v ANV AT G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1026141 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i'giaf::bnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Name . - - L.
SO WESLEY G
1418 COLLINS AVENUE #401 Street Address (P.C. Box Number is Not Accepiable)
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed rame of registered agant and tle if applicable (NOTE: Registered Agent signature required wnen renstating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added 1o Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE P 1 pelete TIE [Jchange [ Addition
NAME S0, WESLEY G NAME
STREET ADDRESS | 1418 COLLINS AVENUE #401 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CIFY-ST-ZIP
TILE O Delete It [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
Tme O petete e [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP EITY-5T-2P - -
TILE O Delete TLE [ change [ Addition
NAME NAME )
STREET ADORESS STREET ADORESS ;
CITY-ST-2P CITY-ST-ZIP
TITLE ] oelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZPP ) CITY-57-2IP
TmE 1 Detate TITLE [JChange [ Audition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P

12..1 hereby certify that the information supplied with this filin g does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true and aceul te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empawered to execita this repget as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an m ith at OIVRh wer!
SIGNATURE: R W -\ - Ofp

ki empo
|
SIGNATURE AND TYPED OR PRINTED NAME % SIGWFICEI'OR DIRECTGR Dats Daytime Pnone #




