2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | . May 02,2005 08:00 AM
DOCUMENT # P02000006253 T Secretary of State

1. tnlity Mame

MARQUIS REHAB INCORPORATED

Princlpat Place of Business  ___ . Mailing Address
10977 NN TTTH ST ’ 10877 NW 17TH ST
CORAL SPRINGS, FL 33071 _ CORAL SPRINGS, FL 33071

— AER TN

04282005 Mo Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R T Ropted For

30-0025815 Mot Appricable
o . £8.75 agavonal
5. Cerdificate of Stalus Desired ] Foe Required

5. Name and Address of Current Regisbéreksnt‘ég‘eh! '

Noaoy W trT ST : DO NOT WRITE
CORAL SPRINGS, FL 33071 lN THIS SPACE

8. The abowe named entity subinits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am famifiar with, and accept
the ubifigations of registered agent.

SIGHNATURE S S . .
Leygnaturg, typed o printid axme of regisieood s5ent and ke # applicable RO Regesteored Agent signajure required when ruinslating TIATE
! ) A Iy .
FILE NOWII FEE IS $150.00 9. Eieclion Campalgn Financing $5.00 oy Be ’Ugﬁﬁgﬁgd 138
After May 1, 2005 Fee will bo $550.00 Trust Fund Contrbution. - & Added o Feas {}Se’ Dz:.”; 533*53?43-3[31 ESG; Dﬂ
10, OFFICERS AND DIRECTORS [ '
L B
HAME MARQUIS, JED

STRFETADDRESS | 10977 NW 17TH ST
CiTy-87-2P CORAL SPRINGS, FL 33071

Bl

HAME,

SIREET ADDRESS
GiTY- ST-7IP

[B1]
NAME

oo DO NOT WRITE

e IN THIS SPACE

STRELT ADDAESS
CiTy-§T- 2F

HILE

HAME

STREET ADDAESS
CiTy - 5T-2If

FTLE

NAME

STREEY ADORESS
Gy -5T- 2P

12, thereby cerlify that the information supptied with this fg}:;g does not gualify far the exempbion stated in Section $118.07(3)i), Florida Statutes. | furthar certify that the information
nticaled on iks report o suppiemental report is rue accusate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or direstor
of the corparation or the receiver or lustes empowerad Lo exgoute s regart a8 requead by Chaplar 807, Flockda Stattes, and that my name apoears in Blook 10 or Black 114
changed, of on an attachment with an address, with ali other fike empowered,

SIGNATURE: S\ \ ey {0 Ted W}Mfﬁ Vresidort-29-05 _ 95Y- 709-3733

IHFED NAME OF S/GHING OFFICER OB DIRECTOR Frome #

Pammk: Prone #




