2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2006 08:00 AN
DOCUMENT # P00000066165 Secretary of State

1. Entity Nama
MED DIAGNOSTIC REHAR, INC.

Principal Flace of Business Mailing Address
1085 KANE CONCOURSE ; 1085 XANE CONCOURSE
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154

ARG MR

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomRed Tor

65-1022414 Mot Applicable
i - $8.75 naditianat
&, Certificate of Status Dasired | Few Romie c|€ ana

8. Name and Address of Current aniﬂeréd Agent

D0B03 BISGAYNE BLVD DO NOT WRITE
NORIH MIAM, FL 35180 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered_of-ﬁéejx r_ea@ed agent, or both, in the State of Florida. 1 am familiar with, and acoe“pf
the obligations of registered agent.

SIGNATURE . .
Sgnatura, typad or prnied name of registered agant and blia t applicable {NQTE Regislered Agent signature required when rei i DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [0 AccedtoFees
10. QOFFICERS AND DIRECTORS B |
TILE DP
NAME WITTELS, MICHAEL B MD
STREET ADDRESS | 1085 KANE CONCOURSE
oiv-51-2 | BAY HARBOR, FL 33154 Omnsnanng
NAME
STREET ADDRESS
CiTY-51. 2P
WL
NAME

ey DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADCRESS
CITY -87-71P

TiTLE

NAME

STREET ADDRESS
CiTy.ST.2P

FITLE

NAME

STAEET ADDAESS
CiTY-ST1-2P

12. | hareby certify that tha information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this repon or supplemental regort is true and accurate and that my signature shall have the sama Iagal affect as if made under cath; that | am an officer or director
of the corperation or the recalver pettgsteslompowersd to execkgg_thﬁrepm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an altachment 4 Al ith all cthep i
X423
7 Dsle

SIGNATURE: X _____ [/

owerad.

Daylime Prone 4




