2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P02000104546

1. Entity Name

MED DIAGNOSTIC REHMAB OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Businass

1085 KANE CONCOURSE :
BAY HARBOR ISLAND, FL 33154

Mailing Address
1085 KANE CONCOURSE

BAY HARBOR ISLAND, FL 33154

-

' DO NOT WRITE IN THIS SPACE

UELWAEARIANTAR MM -

04032008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
11-3654326 Not Applicabla

5. Cenificats of Status Desired [} geee' ;esq t’:f:‘;ﬁ""a'

§. Name and Address of Current Registered Agent

MAECUS, ALAN J ESQ.

20803 BISCAYNE BOULEVARD
SUITE 301

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am (amiliar with, and accept

the obligations of ragistered agent.

‘e T
SIGNATURE .
. ! Signatuce, typed of prnted name of rogisterad sgont and iitle i apphcable

{NOTE: Regrtarad AQeni $1onanare raquursd whan reinstating) DATE

""" FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Caniributan.

$5.00 May Be
Added to Fees

U00000320201
05/14/08-80034-015 150.00

10. OFFICERS AND DIRECTORS

I

TITLE D

NAME MARCUS, ALAN J

STREET ADDRESS | 20803 BISCAYNE BOULEVARD SUITE 301
CITY-5T-2IP AVENTURA, FL 33180

TIME

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-£T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE
NAME . -
STREET ADDRESS
CITY-ST-2IP

)

DO NOT WRITE |
IN THIS SPACE

41 . i

12. | neraby certify that the inforTRtign s¥Bpliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or subfbidwferkal repon is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
or trdytes empowerad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation of the rec
changed, or on an attachm h an algress, with all other like empowerad

SIGNATURE:

S 416 -O%

BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale * Dayums Phone &




