2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 0§, 2004 8:00 am

DOCUMENT # J73902 Secretary of State
PHYSICAL MEDICINE AND REHABILITATION 02-05-2004 90012 041 ***150.00
ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
4800 LINTON BLVD #A203 4800 LINTON BLYD #A203
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
| |
2. Principal Ptace of Business 3. Mailing Address . h l
Hig 1o M taRY [gan|iHeld MiiTaRY TraiL
A raee et 5 01082004  ChgP CR2E034 (10/03)
. & Stal City & State 4, FEI Number Appiied For
De y Beach FL D \mq Beach Ft 59-2813209 Not Applicabie
33 4 8 4 Country USA 3 3 + 8 4 Country us H 5. Certificate of Status Desired 0 ?g‘ggqa‘::c;"""“'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Ragmerad Agent
- e - « - - - 7| Name. - . . = =

ALSHON JOSEPH J DO

4800 LINTON BLVD #A203 Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL. 33445 :

City FL Zip Coce

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registenscd agent and titke § apphosbla, (NOTE: Registered Agent signature requred when reinstating) DATE
FlLE Noivm FEE IS $1 56_00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IV 11
TnEe P {1 peters TITLE Change [} Addition
NAME ALSHON, JOSEPH NAME - -2
STREET ASDRESS | 4800 LINTON BLVD #A203 : serioness | 1L 10 MuciTARY TRAIL &
om-si-2¢ | DELRAY BEACH, FL : ovsr | Delray Beach, F 334§ o
TRE v O e e ! B cthane 03 Addition
NAME TARRASH, JONATHAN NAME ) - G~
, ey | RAILC . 2
STREET ADORESS | 4800 LINTON BLVD #A203 swrrponess | 1o 10 Mo LU TARY :
onv-s1-7P | DELRAY BEACH, FL C Femvese | Del Yo Reach Fo 53459
e AVP T pelete TILE ! A Change [ Acdition
HAME PICARD, DANIEL NAME G— Z
L
STETAODES | 4800 LINTON BLVD #4203 . _ smeeromess {14010 M- i THEY T RA I,
ov-s-2¢ | DELRAY BEAHC, FL T a2 | Delvar, Beaclh, FL  of 33’7‘5’ Y
TME O pelete TLE ! ‘ ’ [ change T addiion
NAME NAME.
STALET ADDRESS STREET ADDRESS
CITY-5T-2P LOY-5T-2P
HiLE 3 betete TILE O change T Addition
KAME e ‘
STREET ADDRESS STREET ADDRESS
ey-51-2p o1Y-5T- 77
TTLE 3 petere TINE O Change  [J Addition
NANE NAME
STREET ADDRESS 1 s aoRess
orv-st-ze | o : EMY-5T-21p

12. | hereby cerlify that the information supplted with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered fo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi er like empowered.

SIGNATURE: J <,/L,—__ Jooz o, Auﬂm D(xjan 9 2004 501 495 180/

E OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




