FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000014732 04-22-2005 90596 001 *2,700.00

1. Entity Name

MEDICAL REHABILITATION SPECIALISTS Il, INC.

Principal Place of Business Mailing Address
37 NORTH ORANGE AVENUE, SUITE 500 37 NORTH QRANGE AVENUE, SUITE 500
ORLANDO, FL 32801 ORLANDO, FL 32801 660 12442
s T s G S STE
1803 Miccosvieas Comaonts Dal 030 M. Oronge Ave.
Su‘ms'.’:‘l";_“;‘cz' , 55‘3‘7'1_’;,:’," e v 04202005  Chg-P CR2E034 (10/03)
7g.‘.iq.r & Stale City & State 4. FEI Number Appled For
ALAHASSEE A OV {rrdp, F— 04-3755423 Not Appiicable
Zip 3230 a Country U < Zi03 280 ! Countryu S 5, Cerlificale of Status Desired a l§eae. g?q'i::‘.:i;tionat
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
DAVIS, ll, E. NICHOLAS - Ed’*\”(fé gﬂf,: bg . ':d "”’;’:‘5
treet ress (F.0O. x Number is No{ Acceptable
e S i i
Svure Fo3
City, 4» Zip C
"Winter Coarden FL I Pidqe

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

SIGNATURE
Snature, typed or printad name of rogisiered agent and bile it appficabde, {NOTE: Reqgistered Agoent signature raqured when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS 1N 11
TOLE D [ Detete TIELE I'Q{Change {3 Addition
NAME LUBINSKY, RANDY NAME
STREET A00RESS | 37 NORTH ORANGE AVENUE, SUITE 500 sweer o |(030 A . O range Ave., SteE oS
orv-s1-2P | ORLANDO, FL 32801 avsie | Orlonde, - B280/f ,
T0E D £ Detete i v M Thange [} Addition
NAME SZPORKA, MARK NAME
STREET ADDRESS | 37 NORTH ORANGE AVENUE, SUITE 500 sweeronvess |(080 Ao D1 r N-"/ Svere 1o
cry-s1-2P | ORLANDO, FL 32801 CITY-ST- 79 orlma.s, 326 o P
TLE DP 7 Detete e 4 [ Change [ Addition
NAME MAURQO, KIRK NAME
STREET ADDRESS | 1675 RIGGINS RD sz oneess |[808 Mieco suee Comatons D, ST€ Zo2,
omv-s1-7P | TALLAHASSEE, FL 32308 crv-st-e | T AL AHASSEE | A~ 32306
TILE I pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-§T-21p
TITLE I Delete TLE ) O crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P £Y-ST-2p
TILE 0 Detete THLE Ol cCrange [T Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-55- 20 CITY-§T-2IP

12. | hereby cerlify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an ofticer or direclor
of the corporation or the recelver or trustee empowered to execute this raport as required by Chaptar 807, Fiarida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: 2 1ad_ i»/q_— ALK SPPotteA bf2ofocsy  4oF-7T-o0T4d

SIGNATURE AND TYPED ORPRINTED MAME OF SIGNING OFFICER OR IRECTOR Dol Dayiime Phone ¢




