2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 12,2005 08:00 AM
DOCUMENT # P03000069851 B Secretary of State

1. Entity Name z R
PRIORITY MEDICAL REHABILITATION, INC.,

Principal Place of Business - Malling Address
12781 5W4257EB - - 127815W 42 STE B
MIAMI, FL 33175 “MIAMI, FL 33175

LR

01072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py FoniedTa

56-2372399 Not Applicable

$8.75 Additional
Fee Requlrad

5. Certificate of Status Desired (]

&. Namg and Address of Gurrent Registared Agent

NOGAREDA, FRANCISCQ E ’ DO NOT WRITE

3145 VILLAGE GREEN DR

MIAMI, FL 33175 - B ) —IN THIS SPACE

B. The above named entity submits this statement for the purpose 61 chéﬂgmg ité r;gls::;sred office or registered agent, or both.-in fhe St_ate of Florida. | am familiar with, and accept

the cbiligations o:%‘—?
SIGNATURE _&8 - [~

Signalure, rypc;fa'r Dfiﬂted/nmt oyé’gislared agent and flle § appicable, INOTE, Rogisterad Agert sigralare roguhad when relnstating) DATE
FILE NOWI! FEE IS $150,00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE CP
NAME NOGAREDA, FRANCISCO E - S
o LILLIOT fgii?d

STREET 4DORESS | 3145 VILLAGE GREEN DR

oTY-ST-ZP | MIAMI, FL 33175 U] 2Bl e 150,00

TITLE

NAME

STAEET ADDRESS
Ciry-ST-2IP

TITLE
NAME

oyl DO NOT WRITE

| IN THIS SPACE

NAME
STHEET ADDRESS
CITy-ST-2Ip

TILE

NAME

STREET ADDRESS
CiTY-ST-2PP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Saction 119.07?3]0), 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 jegal effect as it made under oath; that | am an officer or director
of the carporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addregs, with all other like empowered. ~ .

SIGNATURE: Ar _ ;- 725

= )
SIGNA‘IyﬂE AND TYi WTED NAME OF SIGNING OFFICER CR DIRECYOR Dale Daytima Phons #

J -




