FILED

2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-17-2004 90037 029 ***150.00

DOCUMENT # P02000026259
;églgggﬁdANCE REHAB INSTITUTE & SPORTS
MEDICINE INC.

Principal Place of Business

Mailing Address

3720 TAMPA ROAD 3720 TAMPA ROAD JiUoUor4
PALM HARBOR, FL. 34684 PALM HARBOR, FL 34684
A s ARG R R
Suile, Apt. #, etc. Suite, Apt. ¥, etc. 03012004 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR OV~ 02832 i e
Zip Country Zip Country

1 $8.75 acdiional

5 ifi Desired
§. Certificate of Status Desirel Foe Required

6. Name and Address of Current Registered Agent d Agem!

7. Name and Address of New Regis!

Name
A1A REGISTERED AGENT, INC... - -
25 S.E. 2ND AVE., SUITE 1036

MIAML, FLL 33131

Street Address (P.O. Bax Number is Not Acceptable) ™ = - —_ se T

City FL TZip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State af Florida. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatue, typed o preted name of regratered agent and tle f applicable. (NOTE: Regiatered Agent signature requred ‘when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contributicn. Added ta Feas
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oelete E O Change [ Addition
RAME MINEAR, TODD § NAME
STREEY ADDRESS | 3720 TAMPA ROAD STREET ADDRESS
CITY-ST-2P PALM BARBOR, FL 34684 CIy-S1-2P 7
TE [ Detete TIE I change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S1-2P
TILE O petete TILE [ Crange [ Adoition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CY-SE-Z0.. . . _ CITY-5T-2P
e 1 petete TTLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2ip CY-S7-2p
TITLE 03 oetete T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST.ZP
HILE {3 Delete e O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry.si-2pe CITY-ST-21P

12. 1 herehy cerlify thai the information supplied with this fithg does not qualify for the exemnption staied in Seciion 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as i made unaer oath; that | am an officer o ditector
- of the corporation or the receiver or rustee empowered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an address, with all o emy
SIGNATURE: i/ 3 A /m1 TR3- 611223
SIGRATURE AND TYPEDDR PRINTED NANE OF s?fna OFRCER OR DISECTOR TN Cate Daytime Phone #

T



