2006 FOR PROFIT CORPORATION
! ANNUAL REPORT FILED

DOCUMENT # P03000099523

1. Entity Name
SRS REHAB, INC.

Secretary of State

Principal Place of Business l Madling Address
1085 KANE CONCOURSE 1085 KANE CONCOURSE
BAY HARBOR, FL 33154 ' BAY HARBOR, FL 33154

— [EHUNRR MRV

04112606 No Chg-P CR2EQ34 {11/05}

Apr 26,2006 08:00 A

DO NOT WRITE IN THIS SPACE R Fogiad For

51-0482178 Mot Applicable
| - $8.75 acgiional
5. Cartificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

MARCUS, ALAN J ESQ. ’ . “ DO NOT WRITE

20803 BISCAYNE BLVD.

RVENTURA, EL 33180 IN THIS SPACE

8. The above namad 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 chligations of registered agent.

SIGNATURE ~ - -
Signature, typad of prinied name of regstered agant and tie J eppikeble INCTE. Ragistarad Agant sgrature raqured when fainstetng} DATE
FILE NOWH] FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ' [
IILE D
MAME HOFFMAN, RICK

STREET ADDRESS | 1085 WANE CONCOURSE
CY-ST-2P BAY HARBOR, FL 33154

TiLE LUG0D005361 72

RAVE O8/08/08-800R1-022 150,00
STREET ADORESS

GITY-5T- 29

e

NAME

g DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CrY-ST-2P

T

HAME

STREET ADDRESS
CAY-§1-2P

TITLE

NAME

STREET ADORESS
CIyy-51-29

12, | hereby certjtrzltha: the information supplied with ‘:?3\ ingMoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug &i zecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowg?:) -_ s pcuta this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11

changed, or on an attachment with an adcress, wil I" ¥y empowerod.
Y Ty A0
¥ Dsié

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X __

Daytimg Prone ¥




