2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State
DOCUMENT # P03000099523
1. Entity Name 04-30-2004 90389 026 ***150.00
SRS REHAB, INC.
Principal Place of Business Malling Address .
1085 KANE CONCOURSE 1085 KANE CONCCURSE
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154
T e RS RGO RGN
Suite, Apt. #, elc. Suite, Apl. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State e 4. FEI Number Applied For
e : By @RB2NTAA Not Applicable
e Country Zp . /CQu.(::.y 5. Certificate of Status Desired O gg;gglﬁ?ggi""a'
——— - 6= Naine end Address of Current Reglstered Agent—~  -. J::; = -~ .~ -7..Name and Address of New Reglstered Agent .- - -
Name
MARCUS, ALAN J ESQ.
20803 BISCAYNE BLVD. ) Street Address (P.O. Box Number is Not Acceptable}
SUITE 301 ' o
AVENTURA, FL 33180 ) ,

/ City FL Zip Code

8. The above named entity submits this stz ~™ 1 purpose of chancing itesggisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. . - -

SIGNATURE

Sigrature, typad o printed name ol £, “ra~n (NOTE: Repisterad Agent signalura raquired when reinslating) DATE
FILE NOW!l! FEE IS $150700 9. Elsction Campalgn Euqanc;ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE’ D - [ Defete TLE [ Crange [ Addition
NAME HOFFMAN, RICK NAME
STREET ADDRESS | 1085 KANE CONCOURSE STREET ADDRESS
CIry-S1-2p BAY HARBOR, FL 33154 CIFY-ST-ZIP
TTLE - [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CmY-$T-2IP
TILE 7 Delete TITLE - - © 77 change T Addition
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-5-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CrY-ST-2P CITY-ST-ZiP
TITLE [ Delete TILE . [ Coanga [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
- I3 . L)
CITY-ST-2IP CITY-5T-21P
TME [ oelete TIE . [ change -] Addition
NAME NAME : :
STREET ADORESS ,mﬁ:unsss
GiFY-5T-2P \ [\ / CITY-ST-21P

ualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity that the information

d that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director

eport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
ed.

X 4-)3-04

SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Date Daytime Phone # J

12, | hergby certify that the information supplied with this fili loes
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an address, with all fli

SIGNATURE:/X




