2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT R o
DOCUMENT # P03000039206 Apr26,2006 08:00 AN
Secretary of State

1. Entity MName
MDR REHAB, INC.,

Principal Place of Business Mailing Address
1085 KANE CONCOURSE 1085 KANE CONCOURSE
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154

A O AN

04112006 No Chg-P CRIEQ24 (11/05)

DO NOT WRITE IN THIS SPACE == ToneaFa

11-3684213 Not Applicable
; ; $8.75 additional
5, Certificate of Status Desired [} Fee Required

8, Nams and Address of Current Reglstered Agent

MARCUS, ALAN J ESQ.
20803 BISCAYNE BOULEVARD, SUITE 301 DO NOT WRITE

AVENTURA, FL 33180 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing &s registc;red ofﬁcezr rgﬁiétered agent, or bof.h,‘in the State of Fiorida, | am familiar with, and a-mcept .
tha abligaticns of registered agant.

SIGNATURE . .
Sgnatre, lyped or piinied name of registared agent 2ad tila ¥ applicabls (MOTE PRagisterad Agent signatur raquied whan remnstatings DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. GFFICERS AND DIREGTORS N
THLE D
NAME HOFFMAN, RICK

STREET ADDAESS | 1085 KANE CONCOURSE
CITf-5T-21P BAY HARBOR, FL 33154

TIHLE HODO005ER1GT

e (R/08/05~30081-021 150,00
STREET ADBRESS

ome-g1-2P

I

nae

sz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
G -§1-2P

Mg
NAME
STREET ADDRESS

GTy-ST-4P
TILE
NAME

STREET AGDRESS
CIry-S1-21p

12. | hereby cerﬁ%that the information suppiied with this filin s iy, for tha exemptions contaited in Chagter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemerital report is true and acciSate jaf Ry signature shall have the same legal affect as if made under cath; that | am an officer or director
of the comoration of the recaivar or trustes empowsrad to execiile Preguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cthe:
Y 206

SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dalo Daytims Phone #




