2006 FOR PROFIT CORPORATION" "~ FILED

__ANNUAL REPORT f Jan 27,2006 08:00 AN
DOCUMENT # P00000064332 % Secretary of State
1. Entity Nams
Cér\tﬁgAL FLORIDA PHYSICAL MEDICINE &
REHABILITATION, P.A.
Principal Place of Business S Ma‘:ﬁngﬁddreés
014 EAST DIXIE AVE, PG BOX 490216
LEESBURG, FL 34748 LEESBURG, F1. 34749

~———— | NI AT

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T AppTsaFer

58-3656451 Mot Applicabls
- . $8.75 Addiional
5. Certificate of Status Desired ] oo Requzre "

6. Name and Address olf Current Rnglsterm_i Aganlt _ _
MAIELLO, ROBERT L MD \AIT :
514 EAST DIXIE AVE Do NOT WR'TE
LEESBURG, FL 34748 lN TH‘S SPACE

8. The above namad entlty submits this statement for tha purpose of éhangmg its registared office or registered agent or beth, in the Staté of Florida. [ am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE, - - - . - . i

Sigrature, yped of printed nama of registered agent and tiie if appficable {NOTE Registered Agent sigratura raquitbd when relnstaling) ' DATE
- = — —_— - —
LE NOW!Hl FEE iS $150.00 9, Elaction Campealgn Finaneing $5.00 May Be o
Afteﬂ\ﬂayﬁfl? zoés Foe w|?| E, $550.,00 Trust Fund Contribution. a . Added to Fees Uﬂ 1?’353‘%3:383
U O70B-80035-017 J50.00
10. _ OFFICERS AND DIRECTORS | -
T D ' ’
NAME MAIELLO, ROBERT L MD

STREET ADDRESS | €14 EAST DIXIE AVE,
CITY-§T-28 LEESBURG, FL 34748

TMLE

NAME

STREET ADDRESS
oy -ST-ZP

TTLE
NAME

avsrar DO NOT WRITE

‘"“ - | | IN THIS SPACE

NARE
STREET ADDRESS
CrY-§T-2Ip

TiTLe

HaME

STREET ADDRESS
LHTY-ST-2P

TmE

NAME

SYHEET ADDRESS
CITY-5T-2iP

does not quality for the exevibliond contiined In Chapter 119, Fior@a Stalltas, 1 futher cartily that the Infermation
¢ accurate and Yt my signature shall have the same legal oifect as it made under valh; tha | am an officer of director

12, [ hareby certify that the information supplisd with this it
"'" 1o exacuts this as required by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 11 if

indicated on this report or syppEiEAental report is tru
of tha corporation or tha reges efde

SIGNAJURE:
RfESHAME BF 51G:IwS GFFICER OR DIRECTOR Daytime Prora &

. - — —_— : H v— T -

AZ% Zoou 352 565199



