FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #L37212 (04-24-2006 90448 003 ***150.00

1. Enlity Narme
CENTRAL FLORIDA PHYSICIAN'S REHAB CENTER, P.A.

Principal Place of Business Mailing Address 5 0 0 15 074 .

9354 FLEMING GRANT RD 9354 FLEMING GRANT RD

MICCO, FL 32976-2712 US MICCO, FL 32976-2712 US
[T R RGO
Sulte. Apt. #, etc. ' Sulle. Apt. &, etc. 02252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 59-2081388 Nol Applicable
P Country Zip Cauniry . Cenificate of Status Dasired ] ?eae zesm‘:?:‘;uo"al
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUM, JOHN A '
10512 SW 137TH PLACE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186-3160
City FL I Zip Code

8. Tha above named entity submits this statement for the purposa 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
Signatura, typed or printed name of registered agent and titla if epphcable. (NOTE: Fegistered Agent signature required whan reinstating) DATE
FILE NOW!lI FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1t
TITLE DPS O Detete THLE O thange [ Addition
NAME DAVIDSON, KARL M NAME
STREET ADDRESS | P.O. BOX 390366 STREET ADDRESS
CITY-§¥- 2P DELTONA, FL 327390366 CITY-ST-2IP
TILE D [3 pelate TITLE O cChange [ Addilion
NAME DAUM, JOHN A NAME
STREET ADDRESS | 10512 SW 137TH PLACE STREET ADDRESS
CITY-ST-20P MIAMI, FL 331863160 iy -ST-2P )
THE O velese TTILE CJChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CITy-ST-2P
TIMLE 7 Delete e O change  {J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TILE [ pelete TINE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cory-ST-2P CITY-Si- 2P
me O velete TITLE [ change [ Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemepgal repdfl is e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation or the recdiver of nfisteg empoweled to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachyig ith jpll cther fike empowered.
A DAYN ?//i‘m/ A3 -

TYPED OR PRINTED NAME OF SIGNING OF R OR MRECTOR Daytame Phone 8




