2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P04000064448 : Secretary of State

1. Entity Name

REHABMAX, INC.

Principat Place of Business Mailing Address
1418 COLLINS AVENUE #401 1418 COLLINS AVENUE #401
MiAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

RN AR

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aolea For

20-1026141 Nl Applicabla
$8.75 Additional

Fee Required

5, Certificate of Status Desired O

6. Name and Address of Currant Reglistered Agent

?%%%:ﬁt\q(se AVENUE #401 | DOA NOT HWR!TE
MIAMI BEACH, FL 33139 IN THIS SPACE

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

SIGNATURE
Swgnature, yped or penied name of registered agent and tlke if apphcable. {NOTE: Ragisterad Apent signatura required when reinstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finarcing $5.00 may 5e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS [
TITLE P
NAME 80, WESLEY G

STREET ADDRESS | 1418 COLLINS AVENUE 2401
CITy-St-2P MIAMI BEACH, FL 33139

TLE

NAME : } J:}QGIJDUBBEE39

STREET ADDRESS D4 /049/07=-30041-021 150,00
CITY-5T-7IP

TINE

NAME

otae DO NOT WRITE

e ' IN THIS SPACE

Civy-81-2P

e

NAME

STREET ADDRESS
CITy-5T-2IP

TILE

NAME
STREETADDRESS
CITY-ST-2IP

[}

12. 1 hereby cenilzthal the information supplied with this \[1 doss not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true c1g accurate and that my signalure shall hava the sama lagal effect as il made under oath; that | am an ofiicer or direcior
of the corporation or tha raceivar orrustae empowerad\lo execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmnt with all &ther like empowered.

U -
2472 07

SIGNATURE:
SIGNATURE AND TYPED OR PRPNTEN‘AH!YBIGNINO OFFICER OR DIRECTOR Dare Daytrne Fhona #

N




