FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000026259 02-19-2007 90046 021 ***150.00
Eégggg&ANCE REHAB INSTITUTE & SPORTS
MEDICINE INC.

Principal Place of Business Mailing Address )
3720 TAMPA ROAD 3720 TAMPA ROAD
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 40 0 19 78 u
2. Principal Place of Businezs - No P.O. Box # 3. Mailing Address H“H"”H ||”l “IH ||”l “”I "w ||H| “”l |I“| “"l m“ ml“m ‘“)
34850 EAST LAKE 2D, | 3450 EAST LAKE RO,
Suite, Apt. #, etc. Suile, ApLJ#, elc. 02062007 Chg-P CR2EQ34 (12/06)
te. /0| Ste. jo f
ity & State ity & State ’ 4. FE| Number Applied For
P/E\L M HAR BOL. ’ FL AL M HAR 6()@(_ FL 01-0622972 Not Applicai
Zi Country, Zip Count . i 58_75 Additional
, . Certificate of Status Desired O h
3YpfA- L (S A YA USA | > ceiaedsomspmes D rolgonied
L. i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
A1A REGISTERED AGENT, INC. _ tA;rO(PEO) BBN bS-L _ M L /)U EAR
reel ress (P.0. Box Number is Not Acceplable
28 S ANV SUTE 103 Y50 ERE T TABE B,

Ste . /o _
oAl HARBOPL — FL|BYE o5~

1
8...The above named entity submits this s1a nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{ - the ebligations of registere:

SIGNATURE / {
Sigrature, typed or prrmzd name WSleled agent and lille it applicabie. lNOTF_': Registered Agent sdunatﬂre required when reinsiating) DATE
¥
FILE NOW!!! FEJE‘;ES $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
e PSTD 1 Delete e ps TR [ Ghange [ Addition
HAME MINEAR, TODD S NAME mivese, TODD
STREET ADDRESS | 3720 TAMPA ROAD STREET ADDRESS 3(./&') EAST LAMKE Ed’ ~Ste.fof
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-21P pﬂbﬂ'} HH BM{Z— } FZ, jbéf(d fj’
TILE O Dpelete TITLEe ) 7T [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T [ Delete TINLE [ Change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-7P
TITLE 1 Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not quaiify tor the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with ai alypiher like empowered.

SIGNATURE: _—_ /' TORD S MIWERAL 2/ 4-07 727 - 7571 - /2 23

SIGNATURE AND TYPED ORﬁED NAME OF SIGNING OFFIGER OR DIRECTOR ate Daytime Phone #

/




