2004 FOR PROFIT CORPORATION ~
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90087 Q30 ***150.00

. the oug}m;jg&a
SIGNATUR

DOCUMENT # P00000064332
CENTRAL FLORIDA PHYSICAL MEDICINE &
REHABILITATION, P.A.

Principal Piace of Business

1704 NORTH CITRUS BLVD.
LEESBURG. FL 34749

Mailing Address

PO BOX 450216

LEESBURG, fi. 34749

29 Principal Place of Business 3. Mailing Address

4 EAST DIXTE AVE.

Suile. Apt. ¥, elc. Suite, Apt#, ez,

94029471

A 50 A Al

MAIELLO, ROBERT. L MD

02202004 Chg-P CR2E034 (10/03)
ity & Stale City & State 4. FE| Number Applied For
LEESBURG, FL 59-3656451 it Apgiicab
Zigr Country ) - . —— Lountry o . e CurTiitaie ol S Desiag ] i—= S8 75 addtiohal
P ais Py — e — » Cale ol Stas Desired Od
~~35748 “LAKE Fav Rocgired
§. Narne and Addtess of Current Registored Agent 7. Name and Address of New Ragistered Agent
‘Nama

~1704 NORTH CITRUS BLVD ™
LEESBURG, FL 34749

ST7 RS BIXTE R

CRESBURG . .

. FL [$25%s

mwﬁ(j

&, The above named entity submns this statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am lamillar with, and accept

| «/_‘5;\,;.\0_‘* .

Signaturs. typed or primesd PTo of regratered agent snc it # appicable.

(NOTE: Flagitisrsa AQen sigraiury reusred when reinstaing] -

]

- FILE NOWII! FEE I8 $150.00
After May 1, 2004 Fee will be $550.00

9, Eection Campaign Financing
Trust Fund Contriution.

$5.00 May Bs
Added to Feas

indicated on this report or supplemental report is true

L

SIAHATURE AND TYMED O FRINTED NAME OF SiCiena OFFICER OR (HRECTON

&M

' that the information supplicd with thig fi 1;;3 does nat qualily for the exemgtion stated in Section 119,07(3Ni), Florida Stanses, | furthar centify that the informalion
accurats and that my signaiute shall have the same legal effec

of tha corporation or tha r of trustpe ampowared {0 executs this raguired ter 607, Florida Stawtes; and that pe
e o ot o MG Wil an et Wi ah other i spovebor = - Saured by Chiapter my name ap
SlGNATUR %QQMZY Y 1gﬁzJﬂf)4A© \/5(

1 as il made undes calh; that | am an cfficer or director
216 wn Block 10 or Block 11 if

Gayteng Pora #

10. OFFICERS AND DIREGTCRS H, ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS IH 11
TmE D I Delede e - X chage [ Adcition
NAME MAIELLO, ROBERT L MD NAVE
STHEzY Aporess | 1704 NORTH CITRUS BLVD. smracoress | 314 EAST DIXIE AVE.
civstar | LEESBURG, FL 34749 erv-si-¢ | LEESBURG, FL 34748
e O pelete WRE ClCrange [ Addition
WAME NAME
STREET ADIVESS STREET ADORESS

J em-SToe. . | ——— TR R — w——— e o B ITEETR_ e al  m - I PO P
THLE 0 Derele mE Clchange £ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
cirY-ST-00 cy-51- 9

RTME: = g [ o me (RS P ST £y 971 AMME ooz ofe = oot mosoze = = ) Chungs = [Z] Acdtion =
NAME NAVE
STREEY ADORESS STREET ADDRESS
CrY-§1-pF cY-1- 20
me O peee TE [DCharge [ Addition
SAME NAME
STREEY ALORESS STREEY ADDRESS
CiY-ST-2p ~ | - - - - - e e e e -

TMEr - o= DIoeee me - ms e e e = e Y g O Addition |
NAME W .
STAEET ADDRESS ] ~« C e a STREET AQDRESS - PN ‘e
CITY-5T- 2P . . s -’ _' Pl oY-sT- 1P . = o o -
12. | haseby



