2004 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT _ May 03, 2004 08:00 AM

DOCUMENT # PO0000066165 ecretary of State

1. Entity Name

MED DIAGNOSTIC REHAB, INC.

Principal Place of Business Mailing Address

1085 KANE CONCOURSE 1085 KANE CONCOURSE

BAY HAREOR, FL 33154 BAY HARBOR, FL 33154
03252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=T— Appied Fo
65-1022414 Not Applicable

5. Certificate of Status Desired O geaa.;g&?etﬂtional

6. Name and Address of Current Registered Agent

y{%@? Lélss'ékméj BLVD DO NOT WRITE
NOTLH MIAMI, FL 33180 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - ,
Signature, typed or printed name of registerad Bgent And Lile I applicable {NQOTE Registered Agent signature required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 OFFICERS AND DIRECTORS ]
TITLE DP
NAME WITTELS, MICHAEL B MD

STREET ADDRESS | 1085 KANE CONCOURSE
CITY-ST-ZiP BAY HARBOR, FL 33154

U0ooonIs50a2

05/05/04-8002-005 153,08

TITLE

HAME

STRELT AUDRESS
CITY-ST-ZIP

TITLE
NAME

oo DO NOT WRITE

TTLE

NAME
STAEET ADDRESS
Ciy-8T-2IP

-

IN THIS SPACE

TILE

NAME

STREET ADDAESS
EiTY-ST-2IF

TITLE

NAME

STREET ADDRESS

CITY-57-2P -

12. | hersby cerlify that the Informatlon supp iling does I the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplementgl r accurate that my signature shall have the same lagal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus is report as reculred by Chapter 607, Florida Statuies; and that my name appears In Block 10 or Block 11 if

changed, of on an attachment with an ad empowerad.
SIGNATURE: X X 4-234
A P Dals Day:ime Pnora %

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




