2008 FOR PROFIT
ANNUAL

CORPORATION
REPORT

DOCUMENT # J73902

1. Entity Name

PHYSICAL MEDICINE AND REHABILITATION

ASSOCIATES, INC.

Principal Place of Business

14610 MILITARY TRAIL
G-2
DELRAY BTACH, FL 33484

Mailing Address
14610 MILITARY TRAIL

DELRAY BEACH, FL 33484

FILED
Jan 31, 2008 08:00 A}
Secretary of State

NIRRT b

01082008 No Chg-P CR2E034 {11/05)
4, FEI Number Apphad For
59-2813209 Not Applicable

5. Cerificate of Siatus Desred

O $8.75 Addiugnal

Fee Reguired

ALSHON, JOSEPH 4 DO
14610 MILITARY TRAIL #G2
DELRAY BEACH, FL 33484
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8. The above named entity submils this staterment for tha purpesa of changing its registerad affice ar ragistared agant, ar

the obligalions of registered agent.

SIGNATURE
Sigrature, typad of philed name of registared agen! and uila i applicable. (NQTE: Regisiarec Agant $QNALUrS retuIrdd whin reinsiung) DATE
EILE NOW!!I FEE IS $150.00 8. Elacucn Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. Adoed to Fees
10, QFFICERS AND DIRECTORS [
e P :
NAME ALSHON, JOSEPH

STREET ADDRESS | 14610 MILITARY TRAIL G-2
CIrY-SI-2P DELRAY BEACH, FL 33484

HiLE A

NAME TARRASH, JONATHAN
STREETADDRESS | 14610 MILITARY TRAIL G-2
CITY - §T-21P DELRAY BEACH, FL 33484

WTLE AVP

NAME PICARD, DANIEL

STREET AOCAESS | 14610 MILITARY TRAIL G-2
CY-S1-21P DELRAY BEACH. FL 33484

i

TLE

HAME

SIREET ADDRESS
ciy-S1-2P

MLE

NAME

SIREET ADDRESS
CITY-ST-ZiF

e T e R L T A T

L[R2

NAME

SIREET ADURESS
CiTy- SI-2IP

41 00000802905
‘e

A02,/03-30001-003 150,00

changse, of on an aitachmant with an’ address

SIGNATURE: (

alf giher 1ike empowered.
/

e 0.
AL //%

12. ¥ heredy certily that the informatan supplieo win+ais filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes | further ceruly thal the inlormation
indicated on 1N raport or supkRtemental repefl 18 ruaiand accurate and thar my signature shall have the seme lagal efect as Il made under cain; that { am an officer or awector

ol the corporalion of Ine recever or trusted empowerad.lo execute this raporl as reguired by Chapter 807, Flornida Statutes: and that my narme appears in Block 10 or Blogk i1

{ j?ai?/ oy

c1aHATURE AT TYPED OOR PRINTED NAME AF SIGNTNG OFFIiCER OR DIRECTOR

Dant Dayima Pnans w



