FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L37212 04-25-2005 90290 008 ***150.00

1. Entity Name

CENTRAL FLORIDA PHYSICIAN'S REHAB CENTER, P.A.

ORLANDO, FL 32807  US
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8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

t
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VAR
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After May 1, 2005 Feea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (1 Detete TIRLE D S &Change 3 Addition
NAME DAVIDSON, KARL M A J
STREET ADDRESS | P.O. BOX 390366 STREET ADDRESS [ ﬁ?b
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NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-ZIP CITY-51-2P
THE O oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
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NAME NAME
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CITY-81-21P CITY-8T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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