FILED

2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am -

ANNUAL REPORT Secretary of State

DOCUMENT # F01000003385 06-07-2004 90003 002 ***550.00
1. Entity Name
ORTHOREHAB'INC.
Principal Place of Business Mailing Address
1415 . 3RD STREET, #101 1415 W. 3RD STREET, #101 :
TEMPE, AL 85281-2434 TEMPE, AZ 85281-2434 5 4 0 5 838 7
s s MR
Suite, Apt. #, gtc. - Suite, Apt. #, etc. 05142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 04-3559876 Nat Applicabie
“p Country Zie Country 5. Cerlificate o Status Desired | ge:.;esq:\iiﬂﬁonal
s 06, Mamo and Address of. Current Reglstored Agents,cx a0 i | ae -7..Name and Address of-New Repistered Agent_ . e
; Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FH 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 familiar with, and accept
the obligations of registered agent,

* SIGNATURE .
Sigrature, typed or printed name ol registgred agent and titke if applicable (NOTE: Rogistered Agent signature required when ranslatmg) DATE
FILE NOWI!II FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contrilbution. G AddedtoFees .
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD ﬁ Defete TMMLE (Presfent v C€o O Crange  PRladdition
NAME RUSNAK, MICHAEL A NAME Y oAada Tarlicnhedt
STREET ADDRESS | 19 WEST 111 MALLARD COURT STETADRESS | By, Cotchiepn AN
CITy-ST-2P DOWNER'S GROVE, IL 60516 Ciry-s7- 2P N - F\N“vab'ﬁ,ﬂ A OJEL{S
e CFO ﬁ Delste T “ro O Crange K Audilion
N ROGERS, TIMOTHY G AV e Werdriels
STREET ADDRESS | 1252 BERKSHIRE LANE sRETADDRSS [ V1S W, Btk ST Twi
Cm-5-2p | BARRINGTON, IL 60010 s |Nemmp® A2 FS2%T
TMLE STCD ﬂDelete THLE [ change  [J Aadition
NAME MAGLIOCHETTI, FRANK . NAME T -
STREET ADDRESS | 650 SUFFQOLK STREET, SUITE 100 STREET ADDRESS
CITY-ST-2F LOWELL, MA 01854 CITY-ST-7P
TITLE [ Delete TLE O chenge (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P 7 CiY-51-2P
TITLE [ Detete TMLE . {0 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDFESS
CIY-5T-2P . ) . o CITY-ST-2F
TITLE ) S [ Detete TITLE [ change [ Addition
NAME : : NAME
STREET ADDRESS . STREET ADDFESS
CITY-ST-2P ) CITY-ST-71P

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i). Florida Statutes. t further certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation ¢r the racaiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr; with all other like ernpowered
~ - .

Ls IGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN;NG OFFICER OFR DIRECTOR Dae Daytime Prone #

I



