FILED

May 03, 2004 8:00 am
2004 PO NNUAL REPORT T 1oN Secretary of State

DOCUMENT # P02000044010 05-03-2004 90725 039 ***150.00

1. Entity Name

MEDICAL REHABILITATION CLINIC, INC.

Principal Place of Business ) Mailing Address

2650 SOUTH MILITARY TRAIL 481 é PAULIE COURY

#12 3

WESY PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

AELAEKRARNGAUECAR AR

04272004 No Chg-P CR2E034 {(10/03)
4, FEI Number Apptied For
Q1-0677779 Not Applicable

. Cerificate of $8.75 Additional
5. Centificate of Status Destred a Fee Required

§. Name and Address of Current Registered Agent

SUAREZ, GIANNI
4874 PAULIE COURT .
WEST PALM BEACH, FL':33415

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am farmikar with, and accept
the obhigations of registered agent,

SIGNATURE

Sigranoe, typed ur e nane o° regrulersd agan ard 1k & epgizutie. SNCTE: Ragistored Agar sigraturs raquined whes: relstanes) DATE

FILE NOW! FEE IS $150.00 8. Elsction Campaign Financing $5_[}0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added o Foes

10. . OFFICERS AND DIRECTORS l
HiLE P

HAME SUAREZ, GIANNI

SIHEET ADDKESS | 4814 PAULIE COURT #59 B

CliY-S1-2P WEST PALM BEACH, FL 33415

ML

HAME

STREET AUDRESS
CY-S1-ae

Al B LIRS

w1l MAME

T b SIHCET ADDRESS
& | Ciiy-SI-4F

e

NAME

STREET ADDAESS
CrY-S1-2iF

Fhng
LR

s 51 HEE T ADDRESS
‘ﬁ CITY- ST-2IP
TILE
HAME
STAE! ADDRESS
CITY -51- ZiP I

12. | heraby certify that the information supplied with this iit‘mg does not qualify for the exsrnption stated in Section 119.067(3)(i). Florida Statutes. | further certify that the information
ingdicatad on this report or sup)| ental raport is true and accurate and that my signature shall have the same legal effect as if Imade under oath: that | am an officer or direstor
of the corparatiocn or the r ver oNrusige em q 0 execute this report as reguirad by Chapter 607, Florida Statut d that my name, appears in Block 10 or Block 11 #f

changed, or on an atla <. with all oMer like empowered, BP -
. A 3o
SIGNATURE: L ‘4 ’"7/9[;4 ee2 TA*S ‘/8/16/ X2¢ -35T)

SIGNATURE AND TYPED Stz Dagtite Pnone &




