.4 *
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 26, 2006 08:00 AM
DOCUMENT # PO0000069971 Secnzetary of State

1. Entity Nama
ORTHOPAEDIC REHABILITATION INSTITUTE OF
FLORIDA, INC.

Principal Macs of Business Mailing Address ]
1420 UTHRERL HGWY 1420 SUTHRDEAL HOHARY
HIALWOR A 33020 HIMWOD R 33020

MRS R

04182006 Na Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  |—— M

65-1034398 Nat Apglicalie
5. Ceriificate of Status Desteed {1 ?&g?ﬁrﬁi}mm

6. Name and Address of Current Reglstersd Agent

LANGONE, MICHAEL AMD ) DO NOT WR'TE

1420 SOUTH FEDERAL HIGHWAY

HOLLYWOOD, FL 33020 - IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing Hs registered office of registersd agent, or both, in the State of Flodda. | am familiar with, and accam
the chligations of reglistered agent.

‘j—. 2 &
SIGNATURE 4 &l
Sigpéture. yped o pAMed name of mgtstornd woest snel UTw 1 spntcadis (MUTE: Registared Agera egnatny rocuird whon reinsatng) CATE

FILE NOWIII FEE {3 $180.00 9. Bsction Campeign Financing $5.00 may 5o 0SE5814
After May 1, 2006 Feo will ba $550.00 | TnsifweCowiuion. 1 Adkdwrees | (5[ 06-00E3~002 156,90
0. OFFICERS AND DIRECTORS ] ] e
ne DPTS
NAME LANGONE, MICHAEL A MD

STREET ADDNESS | 1420 SOUTH FEDERAL HWY
GITY-SI-27 HOLLYWOOD, FL 33020

e

NAME

SINEET AQORESS
GIY-57-212

TINE

i DO NOT WRITE

e IN THIS SPACE

STRLET ADDRESS
Ty -51-Ip

SIREET ADDRESS
Ciy-SY-one

TE

RANE

SRLET ADORESS
GTY-8T-3r

2. Yhereby cemg that the information supplied with s ling does not qualily for the exemptions contained i Chapter 118, Fiorida Stanutes. | furthes certify that the infarmatian
156 Cormoroon o o foaumdr o MUt SR RarE 1 Saom e ronary o ot hell have 1 samo fogal effect a5 fmerde under oath; fhatfem en officer o dltactor
s T A tutes; and that nama rs In Bl w3 B I

changed, or on an attachment with an addrass, with aF other ke empowered, ¥ i i ot thor Back 3

S ATLIDE. 9@1 - H-p1-0L




