2008 FOR PROFIT CORPORATION

FILED
Mar 12, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000134827

1. Entity Name
PERFORMANCE REHABILITATION MANAGEMENT, INC.

(03-12-2008 90022 048 ***150.00

Principal Placa of Business

3450 EAST LAKE RD
STE101
PALM HARBOR, FL 34685

Mailing Address

3450 EAST LAKE RD
STE 101
PALM HARBOR, FL 34685

400324

AR

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
i . . ita, Apt. #, etc.
Suiie, Apt. #. atc Sutle, Apl. #, etc 03052008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appled For
42-1566481 Not Applicabte
i t Zi t it
e Couniry P Country 5. Cartilicate of Status Desired O 5875 A_ddlllonal
Fee Required
e 8. Name and Address of Currant Registared Agent— — - - —-¥: Kame and Addrass of New Regisitersd Agenp—— ——— "~
Name

MINEAR, TODD S

3450 EAST LAKE

STE 101

PALM HARBOR, FL 34585

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and wtla il applicable

(NCTE: Registered Agent signatura raquired when rgingtating)

DATE

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

9. Elgction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDIT\ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDTS 1 Delete TITLE QChange [ Addition
NAME MINEAR, TODD NAME m U H e TO
STREET ADORESS | 3450 EAST LAKE STE 101 swass | L op ¢ AsT LAKE STCIOf
cry-si-zP | PALM HARBOR, FL 34684 Ciy-ST1-29 ~alpa LLARD A o) t:/ 3 ‘/ {
TILE 1 pelete TITLE i = TR v [3 Change [ Aduitien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CITY-5T-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME HAME
—STREET ADDHESS _— - - —¥-STREET ADUHESS ~ -
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TMLE [ Detete TME [ Chenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITy-S1-21p
TME O Delete TILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP

12, 1 hereby certify that the information supplied with this hlxng does not qualify for
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver of lrustee empowered 10 &
changad, or on an attachment with an address, with

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ignature shall have the same legal elfect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—~— ,g’/O'— Og

79'7-"1€] ~( 23

Dale Daylvna Phone #




