FILED
2007 FOR PROFIT CORPORATION May 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000104546 AT 05-22-2007 90017 003 ***150.00

1. Entity Name

MED DIAGNOSTIC REHAB OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address ‘ Q“ 11‘ {sv
1085 KANE CONCOURSE 1085 KANE CONCOURSE .
BAY HARBOR ISLAND, FL 33154 BAY HARBOR SLAND, FL 33154

ANV 0T

04102007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Repted o

11-3654326 Not Applicabla
O $8.75 additional

Fee Required

§. Cenrtificate of Status Desired

8, Name and Address of Current Registered Agent

MAECUS, ALAN J ESQ. DO NOT WRITE

20803 BISCAYNE BOULEVARD

AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE

Signeture, iyped or pnnded nema of regestered agent and tillke ¥ sppicetie (NOEE: R Agent ture requead gl . DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees

10. . OFFICERS AND DIRECTORS [

TITLE o]

NAME MARCUS, ALAN J

STREET ADDRESS | 20803 BISCAYNE BOULEVARD SUITE 301°
CiTY-S1-21P AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TE
NAME

STREET ADORESS Do NOT WRITE

CiTY-S1-7I9

s IN THIS SPACE

NAME
STREET ADDRESS
ciy-St-2ip

TIILE

NAME

STREEF ADDRESS
CITY-SI-2iP

TLE !

NAME  °

STREET ADDRESS

CiTY - 5T-21P

12. | hereby certify that the information supplied withhis fling ddis ot quINy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report ccljrate and tha{ my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered {0 exi re; s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: X X 51070

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Duybme Phone #




