2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000021048

AMERICAN MEDICAL REHAB ASSOCIATES, INC.

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90028 009 ***150.00

Principal Place of Business

825 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441

Mailing Address

901 S. STATERD. 7
PLANTATION FL 33317

A1 ITA T T4

2. Principal Place of Business

3. Mailing Address

Al

WEINBERG S'I:EVEN A
7805 SW 6TH CT.
PLANTATION FL 33324

. P.0.8ox 1S02g
Suite, Apt. #, etc. Suite, Apl # etc. MOORE CH2E034 (1 .”03
City & State City & State 4, FE! Numier Applied For
\ Cay ‘l‘ afion c"—-— 65-1080411 Mot Applicable
Zip Country Country - , $8.75 Additional
333 B O Lo A, 5. Cenlificate of Staius Desired 3 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name _

R - - RPN i e e e e o -

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and 1itle if appicable.

{NOTE: Registerad Agent signatura requiract when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete THLE [JChange [ Aadition
NAME ADLER, CHRISTINE NAME e e e
STREET ADDRESS | 825 SOUTH FEDERAL HIGHWAY STREET ADORESS ! 4 : .g
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-5T- 219 —
TME ] Detete TITLE []cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -51-ZIP
TITLE 3 oetele TILE [ change [ Addition
—NME—— - |- e B e e s s oo MAME  ——edem— o om— - e —— e —— = » )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITtE 3 delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CiTY-S7-2tP
TITEE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

indicaied on this report ar supplemental report is true an

Ch (‘.\ st N~

Rdlee aJIe/m/

12. { hereby certify that the information supplied with this fmnég does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

Gs - Bs—
2.500 .,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




