' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # P00000069971 ecretary of State

1. Entity Name .
ORTHOPAEDIC REHABILITATION INSTITUTE OF 04-20-2005 90321 007 #*7130.00

FLORIDA, INC.

Principal Place of Business " Maiting Address
1420 SOTHFECERAL HGHAY 1420 SOTHREDERAL HGHMY -SUUSILLE
HALYWAOID AL 33020 HOLWAD AL 33020 . '

T

| 03162005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For

65-1034396 Not Applicable
: $8.75 addttionai
N 5. Certificate of Status Desired [ Fee Raqured

W, A

6. Name and Address of Current Registered Agent

LANGONE, MICHAEL A MD e
1420 SOUTH FEDERAL HIGHWAY

HOLLYWOOD, FL 33020

o,
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. Lqr T .'f.“, ::-; ) L ‘."_' . l-.\'.; . I“ 1‘.#;‘. L . L 3
agent, or both, in the State of Florida. | am familiar with, and accept

& R ) .

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered
the obligations of register N

«

SIGNATURE

=
Signature, typed or printed name yreg‘nwud agent and tile if applicable. (NOTE: Regictered Agan RGrutura requined whon rantipting) DATE

FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Corntribution. O  AdoedtoFees

10. OFFICERS AND DIRECTORS |
THEE DPTS _ .

NAME LANGONE, MICHAEL A MD

STREET ADDRESS | 1420 SOUTH FEDERAL HWY

on-st-ze | HOLLYWOOD, FL. 33020

TME

NAME

STREET ADDRESS
CY-51-1P
TILE

NAME - -
STREET ADDRESS
Y -ST-7IP

Sk

SPA
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Nmf -

STREET ADDRESS . e
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY- §F-Z¢P
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e

NAME

STREET ADDRESS

oy-st-29 K - C I I RO L P L

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as it made under cath; that | am an officar or diractor

of the corporation of the receiver or trustee empowerad to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered,
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