FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000134827 R 02-19-2007 90046 032 ***150.00

1. Entity Name

PERFORMANCE REHABILITATION MANAGEMENT, INC.

Principal Place of Businass Mailing Address qu “ 1 hEALRY
3720 TAMPA ROAD 3720 TAMPA ROAD
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

T T i et cone s IIMIEIENHEMY

Suite, Apt. #, eic. Suite, Apt. #, etc. 02062007 Chg-P CR2ZE034 (12/06)

Ste. (61 Ste jol

City & State

it tate 4. FE! Number Applied For
PAL fV] HA[Z FJC?K— Qv ﬁjm HA P. 696 FL f2-1526481 Not Applicable

7i T Zip

o Country Zip - - Country,a- S ff\ L = o <= ~$8:75 Additional
3 . 3 s, Certificate of Status Desired O g )
{ f( 7&':5 t ( j‘ﬂ Yﬂ) Fee Required
g

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

A1A REGISTERED AGENT ING 160 _S. MINVE AR

92 SADBERRY ROAD Street Address (P.O. Box Number is Nol Acceptable)
QUINCY, FL 32351-0000 3800 EFAST L,A/JEP

S+e. jof

“PALM HARBOE. FL | “42%, o5~

8. The above named entity submits this siatemgnt for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen o .
iz e TODR_ 2. MINEAR 2-/4-07

Signature. typed or prinled name ol regf:red agent and e i apphcable. (NOTE: Re‘gisle-so Agant signature raquired when reinstating) DATE

: FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

' After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees

]
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 pelete TINLE goTs [ Change [ Addition
NANE MINEAR, TODD NAME MINERE , TODD o
STREET ADORESS | 3720 TAMPA RD. sweiooeess | 3450 EAST LAKE- S TE-. /0]
cav-s1-2p | PALM HARBOR, FL. 34684 cirY-S1- e PALM HARAOK FL 34l £5
e 3 Delete TTE 7 [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TITLE . O oeicte TiE —————= [JCrange —[T-acantion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21p C-

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowereg to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 17 if
changed, or on an attachment with an address, wi other like empowered.

SIGNATURE: TODD S. MINEAL. 2-(4-07  737-7#-/123

BIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong ¥

[



