FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P02000044431 02-05-2004 90009 048 ***150.00
1. Entity Name
CAREMED REHABILITATICN, INC.
Principal Place of Business Mailing Address .
1135 103 STREET #G-1 PO BOX 546492 4 40 0 7!50 5
BAY HARBOR ISLAND, FL 33154 SURFSIDE, FL 33154
P T A0 AN A0S A
Suite, Apt. #, etc. Suite, Apt. #, efc 01282004 Chg-P CR2E034 (10/03)
City & Statc City & State 4. FEI Number Applied For
30-0069009 Not Applicable
ap Country “ip Country 5. Cerlificate of Status Desired ] gfe’-ﬂlfm‘??:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAUSER, STUART H Glousec, Stuat H.
12910 SW 84 STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33183

City FL
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

Zip Cods

N
L

SIGNATURE
Signaturo, typed or printod nama cf rer:stared agerd Jna tile iF applicable [NOTE: Registered Agent signafire requeretl when rpinstaling) OATE
*I
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.\nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Centribution, ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 pelete TLE D/ FPres,den & H(‘,hange [] Addition
HAME GLUCK, ROSS HAME .
STREET ADDRESS | 2534 MONTCLAIRE CT smeeraoness 12759 Center Court Drive.
CITY-ST-2IP WESTON, FL 33327 CITY-ST-2IP
TLE O Deets e D/ S¢ecrefartd O change %damon
HAME NAME Chidc K Be\/ériee_
STREET ADDRFSS sweeraoness | [ BAS D 2 St #lL-]
CITY-§T-7IP CITY-ST-2IP 6(]\.] |_| achac T\ona . FL ﬁsq
HILE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-51-2IP
THLE O pelere TIRLE [ Change T Audition
HAME NRME
STREET ADDRESS STREET ADDRESS
CITY-§T-4P CITY-SI- 2P .
TILE 7 Delete TmE jehange [ Additon
HAME WARE
STREET ADDRESS STREET ADDRESS
LAY-ST-ZIF CiY-5I-2IP
TITLE 1 pelete TITLE [T]change  [7] Addition
HAME HAME
STRELT ADDRESS STRLET ADDRESS
{EITY-ST-ZIP CIY-51-2IP

12, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppfernantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or he receiver or lrustee empowaed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like ernpowered.

SIGNATURE: v/ Dve lte. Gl A Bevisscce Govert ‘///zfé; s oas b

* SIGNATURE AND TYPE‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Iaytrme Phong




