FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 10, 2005 8:00 am

- _ o4 o o4
DOCUMENT # P02000134827 03-10-2005 90156 031 158.75
1. Entity Nama
PERFORMANCE REHABILITATION MANAGEMENT, INC.
Principal Place of Business . Mailing Addrass 5 U 0 2 4 3 18
3720 TAMPA ROAD 3720 TAMPA ROAD
PALM HARBOR, FL 34684 FALM HARBOR, FL 34684
S— S DO O
Sulte, Apt, #, atc. Suile, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
42-1566481 Nat Applicable
Zip Country e Country 8. Certificate of Status Desi-red a_ “ise'gfq 3:’8‘2"1"3’_
6. Name and Address of Current Régisl;_md Agent = 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC

92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351-0000

City FL [ Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applitable, (NOTE: Registered Agent signature requisec when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD 7 petete TILE [ change (] Adaition
NAME MINEAR, GERRY D NAME
STREET ADDAESS | 3720 TAMPA ROAD STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34684 CITY-ST- 2P )
TINE D 3 Detets WILE O Change [ Addition
NAME MINEAR, DIANE NAME
STREET ADDRESS | 3720 TAMPA ROAD STREET ADDRESS
CiTY-St-2P PALM HARBOR, FL 34684 / CITY-ST- 2P
e D s XDelete i O Crange L] Addition
~ NAME = ‘POLLAK, HARVEY- — - - NAME - - - - -
STREET ADDRESS | 3720 TAMPA ROAD STREET ADDRESS
CIvy-s1-2F PALM HARBOR, Fi. 34684 CITY-51-2P
TTLE D [ petete TME [ Change [ Addition
NAME MINEAR, TODD NAME
STREET ADDRESS | 3720 TAMPA RD. STREET ADORESS
CiTy-sf-2p PALM HARBOR, FL 34684 criy-SI-2p
TME [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-§f-2P ) cIry-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P oY -§1- 2P

ng loes not qualify for the exergption stated in Saction 119.07;3){0, Florida Statutes. | funthar cartify that the information
al ra shall have the same legal effect as if made under oath; that | am an olficer or director
ed by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

31-08 ver-404m

SIGNATURE AND TYPED OR PRINTED NAQE O 3NING OFFICER OR DIRECTOR Date Daybwme Phone #

indicated on this repor or supplemental repa) f 2
of the corporation or the receiver or trusiee aypo Bl 10 execute this re

12. | heraby certify that the inforrmation supplied w
changed, or on an altachment with an address;

SIGNATURE:




