2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P02000058629

1. Entity Name
PERFORMANCE HOME REHAB, INC.

04-29-2004 90348 048 ***150.00

-_— vy Uy

Principal Place of Business

08-S PINESEANDRE-SHE-136
PEANTATION FL-33324-

Mailing Address
2630 HOLLYWOOD BLVD.
100

HOLLYWOOD, FI. 33020

2. Principal Place of Business S \90o

230 L\-U\.\-wa\o:;. vy

3. Mailing Address

AT RN R

Sufle, Apt, #, elc, Suite, Apl. #, etc,

MEVORAH, BRIAN M
- SPINEISEAND-RD-STE136

PEANTFATONF-33324

| 04082004 Chg-P CR2E034 (10/03)
Vo imuooo XL

City & State City & State 4. FEI Number Applied For

3310%0 04-3710161 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional

Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

S}reet Address (P.Q. Box Number js Not Acceptable)
P PIRN

WS AT ST

City

Ll dmouse RO

FL | %% Ly

tha cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed of printee name of registered agent and titie if applicatle.

(NOTE: Registerec Agant signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 8. Efaction Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE D O beiete TLE [ Change  [] Addition
NAME MEVORAH, BRIAN M NAME

STREET ADDRESS | 2641 NE 47TH ST. STREET ADORESS

CITY-S7-2P LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP

TILE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-§T-21°

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-7IP CITY-8T-20F

TITLE £ Delete THLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-ZP

TITLE [ pelsts TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-57-2P CITY-8T-2P

of the corporation or the receiv
changed, or on &n attachme| i

SIGNATURE:

n address, with all other ke empowerad.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

L iar Yenjol Al

k / SIGNATURE AND TYPED OR PRINTED NANE OF S1GNING OFFICER OR DIRECTOR

[ow ASY A (50

\,' Daytime Phone #

ulla
o

7



L 5
' ORTHOPAEDICS” '

/02000058 675

PATIENT INFORMATION / INSURANCE SHEET

(@]

owe A (1[09

Name ;}XLﬂ . DAUTS -. Social Security#_ 31U~ 03~ F01Y
Address 20X Puo ¥ T City - sme__ Zip_ 3 5311
Telephone 13U SE oY by Workr cell AU 2.4 LU
Date othrth (] l .l_ogjzﬂ Age . Sex Occupation

Physician’s Name L - ey~ o /\Q&,T b "

nitial Appointment 1] & ‘0 A R YE NoU o mer(/

D k’ﬂ“?)’
LIABILITY INSURANCE INFORMATION

_ FANA
Date of accident L'tl 3 lOEt % Paid Med Pay Ded Met Policy Amount
Who is insured 5 k’/L-[\ri/ %\C LS Relationship D;‘W/" - ' ) | }‘
Policy # L Claim # v

Claims mailing address. w j‘ﬂ (//\/\/7/ ‘ )

b~

Adjustor Phoune # ' ]
_ SECONDAR/YE(SURANCE |

Provider : Phone Number
Group Number ID Number
Address |
A
_ ATTORNEY INFORMATION
Name of attorney C/\- G/T,QLL C‘,\‘/) lﬂ( L (W"“—
Address

Telephone ' Legal assistant/contact




