2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # J73902 e Feb 09, 2006 08:00 AV
1, Entity Name Secretary of State
PHYSICAL MEDICINE AND REHABILITATION
ASSOCIATES, INC.
Principal Place of Business Mailing Address
(1;461 0 MILITARY TRAIL (13455’!0 MILITARY TRAIL
DﬁRAY BEACH, F1 33484 D-ELRAY BEACH, FL 33484

Eam— T

01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopmaTo

58-2813208 Not Applicable
5. Certificate of Stalus Deskved [ gg-gfqur:dmnal

6. Mame and Address of Current Registered Agent

S0 MILITARY TRAIL #62 DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changiiy its registered affice ar ragisiered agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligations of registered agent. _

SIGNATURE

Signaturs, typed of printed name of registered agar'r and title I spplicatile, " {NOTE; Reglsiered Agent signature recuired when reinstating) DATE
FILE NOWH FEE 1S $150.00 J 9. Election Campaign Financing $5-00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. OFFECERS AND DIRECTORS |
THE P
NAME ALSHON, JOSEPH

STREET ADORESS | 14810 MILITARY TRAIL G2
CITY-ST-3P DELRAY BEACH, FL 33484

e v o HOOOOM425708 -
NAME TARRASH, JONATHAN G2/20/05-80012-014 150,00
STREET ADORESS | 14610 MILITARY TRAIL G-2

em-stoP | DELRAY BEACH, FL 33484

SILE AvP
NAME PICARD, DANIEL

STREET ADDRESS | 14610 MILITARY TRAIL G-2
orr-st.mp § DELRAY BEACH, FL 33484 DO NOT WRITE

i IN THIS SPACE

NAME
STHEET ADDRESS
GIFY-53-1P

TIRE

NAME

STREET ADDRESS
OIY-5T-3P

e

RAME

STREET ADDRESS
Ciry-g1-o

12. | hereby certily that the irformation |
indicated on this report or fs
of the corporation or the rec
changed. ¢r an an attachi

SIGNATURE:

wik this ﬁling does not quaJify for the éxempﬁons contained in Chapier 119, Florida Stanses. ) further certify that the information

tal réport is trus and accwrate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director

I Of frustes er1'1;)’::'u'verer.'lch xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A

t with an agddress, with I like ampowered,
/;440 , ot S%1 495 [gn

Castime Fhona #

Wm OF SIGNING OFFICER OR DIRECTOR

[



