2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

1. Entity Name

DOCUMENT #

P0O0000066165

MED DIAGNOSTIC REHAB, INC.

S
~PrE

Secretary of State

02-14-2003 90192 007 ***150.00

Principal Place of Business
2790 N. MILITARY TRAIL
SUITE 5

WEST PALM BEACH FL 33409

Mailing Address

2790 N. MILITARY TRAIL
SUITE 5

WEST PALM BEACH FL 33409

2. Principal Place of Business

W0as Kewe Contowene

3. Mailing Address

WOES Yenes Congooens

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10021344
AR

O CHECK HERE IF MAKING CHANGES

r

City & State City & State 4, FEI Number 65‘1022414 Applied For
Bay Mressor, T Spe VMAZRO2. T ' ' Not Applicacle
Zip ) Country Zip T Country N ) $8.75 Additional
IS, AIME W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ - . T " 7. Mame and Address of New Registered Agent
Name
MAN A e S NMaeoos
HOFF ’ JAMES @ Lo Straet Address (P.O. Box Number is Not Acceptabie)
1073 RAINTREE LANE : 2OBOD  PormCANNE: Bavn
PALM BEACH GARDENS FL 33410 '

Hunee  THON

Zip Code

City
Wozsen, M st FL | <320

sianATURE X

B. The above named enfity submis this sigtgmprNor
the cbligations of registered agent.

TRy

B A

purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

X _A-1f03

Signature, typed or printad name Of%ﬂ\

{o{ s

(NOTE: Ragislered Agent signature required when reinstating}

DATE

_FILE Now!

N

FEE 15%4750.00

9. Election Campaign Financing

$5.00 May Be

Alér:May 1, 2003 Fee will be $550.00 -
Make Chg'&k‘ﬁ::éb,!e to Florida Deparfment of State Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE S ﬂneme TITLE oe ) O Change RAddnion
e TEAHAN, JOSEPHE %+ vz ManE L B, vivrreia, NGO,
sireeTaooress | 2508 25TH LANE STREETADRESS | \OBS  ¥opiie CoNCOWRST
onv-si-ze | PALM BEACH GARDENS FL 33418 orv-stzp |_S2 e Mneeor,, T BDVEY
TITLE P Sfelete TITLE ! Clchange [ Addition
NAME HOFFMAN, JAMES NAME
stReeT apoaess | 1073 RAINTREE LANE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33410 CITY-ST-2IF
TITLE - -For e Ooelete <=~ f e~ =~ = 7 - T e o mmes st wm - mememe== Ghange  []°Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-25P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CITY-§T-7P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$T-2P
THLE ' [ Detete e~ O] Change [ Addition
NAME AMME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 . CITY-$7-2P )

12. | hereby certify that the information supplied with N
indicated on this réport or supplemental report is t
of the corporation or the receiver or trustee empowy
changed, or on an attachment with an acdress, wit

!O'_

AlLAheNike empowered.

: Ri@dﬂ

SIGNAT)

ot qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
“rate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
d \pXxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:])(

SIGNATURE AND TYPER-P

BN t OF SIGNING OFFIGER QR DIRECTOR

Dala Daytime Phahe #

X 210D

(SN 3 4* IV

v

CR2FN24 (10NN



