Apr 27 05 08:38a ALAN PASTOR CPA

FILED
May 03, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

05-03-2005 90100 026 ***150.00

DOCUMENT # P02000058629

1. Entity Name

PERFORMANCE HOME REHAB, INC,

AN I VI

Principal Place of Busingss Malling Address
2630 HOLLYWDOD BLVD ﬁggﬂ HOLLYWOOD BLVD.

STE100
HOLLYWDOD, FL 33020 HOLLYWOOD, FL 33020

RN AR AT

Djn'nclpal Place of Busingss

F 3. Mailing Address
203 hroAawno s “ﬁ\ 03 HoulM e o

Suile, Apt. ¥, slc. LV Suite, Apt. #, slc. %L’“ QZSZOOS Chg-p CR2E034 (10/03)
ity & State Ciy & State 4. FEl Number Applisd For
Jes\z) LAY O UMoprs \-'{_:L_- 04-3710161 Not Applicabla

CQU"W O $8.75 Addtional

§. Cortifizate of Siatus Desrad
u Fee Required

Y00 sn | BLore | O A

6. Name and Addross of Current Registarad Agent 7. Natne and Address of New Registerod Agent

Name
MEVORAH, BRIAN M

2641 NE 47TH ST
LIGHTHOUSE PQINT, FL 33064

Swrest Addrggs (P.O. Box Number Is Noi_Acoeplab[a)

City FL[ Zip Code

8. The above named entity submits this statement for lhe putpcsae of changing its registerod offlce or regislerad agent, or both, in the State of Flarida. ) am familjar with, ana acceyp!l
tha obligations of reglistered agent.

SIGNATURE

Signxiura, a0 or prinim Ay of regil

zgurd and Utho N (NOTE: Registerad Agent signalur fogusod when renteeng) DATE

9. Blection Campalgn Finansing
Trusl Fund Contribution.

$65.00 MayBe
Added o Fess

FILE NOWII FEE |
After May 1, 2005 Fee wit-be-$550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

m 0 [ pelete me [ Change [ Mddtion
NAME MEVORAH, BRIAN M NAML

STREET ADDRESS | 2641 NE 47TH ST. STREET ADDRESS

CmY-ST-2p LIGHTHOUSE POINT, FL 33064 iIv.s1-ap

mit B Dotete me (2 Chenge (T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CmY-§T- 0P Y- g1-1¢

e J Delete TmE Clchange [ Aduiton
HAME HAME

STREET ADDHESS STREET ADDRESS

cIrY-S1-P ciy-g1-2@

e [ Delete TLE Clchange [ Addivon
NAE NANE

STREET ADGRESS STREET ATORESS

GIY-ST-0P Civy-g1-21P

TME v 3 petete TME [0 Change [ Addition
NAME - NAKE

STREET ADDRESS STREET ADDRESS

oTY-ST- 2 IVES,

ME O datete TILE O changse [ Aadition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P A chy- 1-2p

12. | hereby cerlity that the informatigi’st
Indicated on this repart or sup!

of the corparation of (he recgiver o
changed, or on an atlachmehil wilw ay 3

SIGNATURE:

ith this filing does not quallty for it exemption statad in Saction 119;0?}3)(0. Florida Statutes. | furlher certify thal the infermation
signature shall have the same lagal sifect as it made under oalh; that | am an officer of direytor
ort gs required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11l
d.

brlAar Ao

OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR

Daytinw Phosid #

(30 (07 Q54 QW5P

7



