2004 FOR PROFIT CORPORATION

FILED
Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000095955 03-29-2004 90391 032 **150.00
:AN[ElCnVnK:laEE MEDICAL ASSOCIATES AND FORME REHAB,
Principal Place of Business Mailing Acdress B B 41 “ byl
7000 W. OAKLAND PARK BLVD. 7000 W. OAKLAND PARK BLVD.
gﬂﬁmsz. L 33313 gl%RISE. FL 33313 '
[ e 0 T R
Sulls, Apl. #, otc. Sulle, ApL ¥, &t 01002004 ChgP CROEO34 (10/03)
City & Stats : City & State 4. FEl Mb&‘- 2 ]25‘_{55 AN;plAl:i:;bh
Zp Country Zp Country 5. Certificato of Status Desied [ g‘m:w

6. Namu snd Address of Current Registsred Agent

7. Neme and Adimss of Naw Reglsterod Agent

Name

_FERRANTE, JOSEPHG Il

<7000 W CAKLAND PARK BLVD ™
202

~Stiest Agdress (P.O. Bax Number i Not Acceptable)

SUNRISE, FL, FL 33313

City

i

FL =

8. The &bove namad entlty subrmits this statement for the purpose of chenging lts registerad office or regisiered agent, of both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agant.
SIGNATURE
Sgranre, of reg agaent and e T applicabie. (NOTE: Registered Agunt signagure feduinect when reinstating} DATE

g 8. Election Campaign Financing $5.00 May Bo
Aftr Moy 3, 2004 Foo will bo $850.00 |  TustFudComsuion.  [1  AddedtoFoss
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pemte e [OCange 3 Addilion
NAME FERRANTE, JOSEPH G Il NAME
STREET ADDRESS | 7000 W. OAKLAND PARK BLVD SUNTE 202 STREET ADDRESS
ciTy-51-2p SUNRISE, FL 33313 . CITY-ST- 2P
me O Deleta e CJcange [ Adcition
NAME RAME
STREET ADDRESS STREET ADORESS
oY §T-21P . CITY-ST-2P
MLE [ Detets TME [ crange [ Adalion
NAME NAME
STREET ADORESS STREET ADDRESS
CI-$7-2P CITY-ST-2P
=TT === o= == e ] [ T ez ] Changess: [ Adkddion -]
NAME NOE
STREET ADDRESS 'STREEY ADDFESS
cny-51-0F CITY-ST- 28
ME [ peiets TME [ Cranpa [ Aadition
NAYE W .
STREET ADORESS STREET ADDRESS
CrY-S1.2P CITY-5T-2P
mE 3 Ceteta TTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY - ST- 29

changed, or on an aitachment with an address, ME | gher like om

12. | hereby cerh  that the information supplied with this filing does not qualify Tor tha axampiion stated in Section 119.07(3)(}), Aorida Statutas. 1 further certify that tha information
indicated on this report or supplemantal report is true accurate aad that my signature shall have the same Jegal as il made under cathy, that | am an officar or director
of the corporaﬁonor the raceiver or lrustee ed 1o execute this report as required by Chaptar 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

sremruns:%% os-au-0f _ \4%Y) 5781099




