- » 2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 14, 2007 08:00 AM

DOCUMENT # P00000066165

1. Ertity Narne
MED DIAGNOSTIC REHAB, INC.

Secretary of State

Principal Place of Business Mailing Address
1085 KANE CONCOURSE 1085 KANE CONCOURSE
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154

A A

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppidFa

65-1022414 Not Applicable
&. Certificate of Status Desirad m) ?ge'gzgf:;“o"a'

8. Name and Address of Current Reglstered Agent

oS L DO NOT WRITE

20803 BISCAYNE 8LVD

NGRTL: MIAMI. FL 33180 IN THIS SPACE

B. The above named afniity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE

Sgrature, typad of pinisd name of regsiared sgent and hiwe § applicable (NOTE Ragistaied Agent sghmture lequisd whe teinsising) DATE

FILE NOWII! FEE IS $150.00 8. Election Carnipaign Financing $5.00 Moy 5e
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, {0  AddedtoFees

10. GFFICERS AND DIRECTORS T
TILE DP
NAME WITTELS, MICHAEL B MD
STREET ADDRESS | 1085 KANE CONCOURSE ’ Ty -

HUHHHH;h#D
CITY-ST-2P BAY HARBOR, FL 33154 \_“ 'D D-w I?UU 3.} _;]14 150, UD
TmE
NAME
STREET ADDRESS
CINY-5T-7P

TITLE
NAME

il DO NOT WRITE
o IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-§7-2IP

TITLE
NAME

STREET ADDRESS '

CITY-S7-2IP /
s F »
NAME

STREET ADDRESS
CiTY-ST-ZIP

12. {hereby certify that the information supplied with this fliny
indicated on this raport or supplemental report is trug a
of the corporation or the raceiver or trustee ampowaered {6
changed, or on an attachmant with an address, with gt

SIGNATURE: X

e examptions containad in Chapter 118, Florida Statutes. 1 further cartify that the information
wgnature shall have the same Jegal effect as if made under cath; that | am an officer or director
edyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ S—lO“Dj

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER ON DIRECTOR d Dals Daylima Phone #




