2004 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

FILED

. Entity Name

DOCUMENT # P02000123342

OCCUPATIONAL FLEX REHABILITATION CENTER, INC.

3 ecretary of State

03-24-2004 90281 001 ***150.00
03-24-2004 90281 002 *****g 75

Principal Place of Business

Mailing Address

. Apr 05,2004 8:00 am

TWO DATRAN CENTER SUITE 1609 Streel Address (P.O. Ba;g Number is Not Acceptable)

9130 S DADELAND BLVD . .

MIAMI FL 33156
5 Clty

, FL I Zip Code

B The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

DATE

SignanrD, b/pad of pemited name of

agort an Lo il

[NOTE: Regasterrd Agent SIDRaTule 180U whr ronstiing]

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFHCEHS AND DIHEGTQHS

w. 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TmE D 3 petete e [ hange  [J Addition
NAME ADERMAN, DONNA NAME
STREETADDRESS {3270 NW 36 STREET STREET ADDRESS
CITY-S7-20 MIAMI Fi. 33142 CHTY ST- 2P -
TALE D O petate me . [T Change {1 addition
NAME ADERAMAN, RANDALL MAME
STREETADORESS | 3270 NW 36 STREET STREET ADDRESS
crv-51-nr - (MIAMI FL 33142 CITY-57-2IP oo
TmE 1P O Delate e Ol Change (] Addition
* NAME = A e &P o r- - ~om e RefAME .- - - - - - . e -
STREET ADDRESS 3;;9 el 36 ! o | seni aDoRESS e — =
S| gl L 5’3/)(2 e Y e
TITLE 3 Dalete TILE [ change [ Addition
NAME KAME
STREEF ADDRESS STREET RDDRESS
-CITY-ST-Z29 CITY-ST. I
TILE O delete TILE O Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-S1-2p CIvy-ST-2p
TULE [ Delee me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2P CITY-S§7-2P §

12. | hereby certi
indicated on this report or sype
of the corporation or the rege;
changed, or on an attachnge

-SIGNATURE:

that the mlorma!‘on supplied with this ﬁhn Wl

s not gualify {or the examption siated in Seclion 119 0713)“) Florida Stawtes. | funther cartify that tha information
atgBrd that my sngnature shall have the same legai ¢
s report as requirec by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

tect as if made under ozath; that | am an officer or director

Ymen J/ J,é/ FOSCISTFYS

Davime Phone #

3270 NW 36 STREET 3270 NW 36 STREET
MIAMI FL 33142 MIAMI FL 33142 0O3IUJIELD
2. Principal Place of Business 3. Mailing Address ' '!m ' IH Il“l Hl“ Ilm Ilﬂ‘ llm I]Ill ml m'l I]Iu Ill|l ﬂﬁm l'“
Suite, Apt. #, etc. Suite. Apt. #. elc. MOORE CHAZEC34 (1 1/03)
. &2~ z
City & Stale City & State 4. FEI Nurnber Applied For
: - AP-PLIED FOR ' Not Appicable
Zi N Count Z i
P ountry P Counlry 8. Cartificate of Status Desired - fg'gfq:ﬂ"’“a'
6. Name and Address of Current Reglsiered Aganl 7. Name and Address crl New Registered Agent-
e - ——ETn . —— = v A - - - Name- - — R T T S T RS
DEAHR CRAIGR :



