FILED

2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000096319 05-20-2004 90009 007 ***150.00
1. Entity Name
NATIONAL MEDICAL & REHABILITATION SERVICES,
INC.
Principal Place of Business Mailing Addrass @ Q “ q b 6 b '
9817 SOUTHWEST 111TH TERRACE 9817 SOUTHWEST 111TH TERRACE
MIAMI, FL 33176 MIAMI, FL 33176 o
T RS UG A AR

Suite, Apt. #. etc. Suite, Apt. #, elc. 05142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1148833 Not Applicabla
Zp Country Zp Country §. Certificete of Status Desired d ?i.;f?qﬁ?:;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, MARK -
9817 SOUTHWEST 111TH TERRACE Streat Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33176
i l . . City FL 1 Zip Code

8. The above named entily’submits this stalement for the purpose of changing its registered office or regislered agant. of both, in Ihe Stale of Florida. | am tamiliar wil_h. and accept

tha obiigations of registefed agent. /
s/ 4 [0y

qur\alure. ped of printed name of registered agent itle if applicable. {NOTE: Regictered Agent signature required when reinstating) ) DATE
: FILE NOWII %FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Duc by Soptdipher 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
B

10. ‘ ) “ OFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P e N Mete T [ [ Crange T3 Addilion
“NAME SIVERMANMARK_ DR. NAME Df' 2 Cﬂ&fqﬂuj

SReET ADDRESS | 9817 SW T L.TERRACE 3 seer aoneess | Q) Sw i et

ory-s1-z¢ | MIAMI, FL 33176 i) L CitY-57-2p MiAM| E£L 32176

TiILE T T3 we HILE : {Jchange [ Addition

NAME SILVERMAN, YURY © NAME

STREET ADORESS | 9817 SW 111 TERRACE STREET ADDRESS

or-st-ze | MIAMI, FL 33176 GITY-51-7

TITLE O Detete TITLE O Change [ Addition

NAME [ NAME

STREET ADDRESS 7 STREET ADDRESS

CiTY- ST-2IP CITY-5T-2IF

TmEe [ peiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TmE O velete e D Charge [ Addition

NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-§1-2IF | GITY-51- 2P

e 7 oelete TMLE [} Ctenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5F-2IP GITY-ST-Z1P

12, | heraby certify that the infarmation supplied with this fiing does not quélify for the exemption statad in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutegy and that [ny name appears in Block 10 or Block 11 it

changed, or on an at e with an addrass, with all othgy like empowered.
S/ld/o¥ Fos20s-670

SIGNATURE: 7= ==

ED NAME OF SIGNING OFFICER OR DIRECTOR




