E FILED
‘" 2004 FOR PROFIT CORPORATION -~ Apr 19, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000020396 04-19-2004 90274 017 ***150.00

1. Entity Name /

SILVER PHYSICAL THERAPY & REHABILITATION, P.A.

Principal Plage of Business Mailing Address 9 4“5 q L4

13781 SW 152ND-STREET 13781 SW 152ND STREET

MIAMI, FL 33177 MIAME, FL 33177 ‘

s R s K REA 0 TAR A GERT AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Appiied For

04-3605059 Not Applicable

Zip Country Zp Count(y 5. Certificata of Status Desired O gi’ggﬁgﬁona'

77 7 'g.Name and Address of Current Registéred Agent — =A==~ = =-7,-Name and Address of New Registered Agent .. __._|..
Name .
JACOBS, ERIC A ESQ, , Jacobs, £ A Ese
GRISALES & JACCBS LLP Sléee‘;EA dress (P.O. Boxginber is Npt Acceptable}
12550 BISCAYNE BLVD SUATE 405 l R TGO e

NORTH MIAMI, FL 331

City \\OU.\J wood FL rZip god?aw

8. The above named efitity

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept
the cbligations of r

gent. ) .

SIGNATURE
Signature, plied ‘r printed name of reglstered agant and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
L]
FILE NOWI!!! FEE IS s.'so-oo 9. Election Campaign ananc‘mg D $5‘00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, Added 1o Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P 3 pelete TITLE O cChange  [7 Addition
NAME SILVER, BRIAN M NAME
STREET ADDRESS | 13781 SW 152 STREET STREET ADDRESS
CiTy-ST-2iP MIAMI, FL 33177 CITY-5T-ZIF
TITLE [ Delete TITLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TmE - : ) . - - ..+ elete. . - LE — e - a- + [ Crange—~—<LT] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P )
e [J Deleta TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-ST-ZIP
TITLE ' 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2iP CITY-8T-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12 | hereby cerlify thatifie informatensupplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repdrt or sup Bl report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporatior ol Etee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al address, with all other like empowered.

SIGNATURE: .|

/— BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone #

/




