2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 08:00 AM

DOCUMENT # P03000099523

1. Enlily Nama
SRS REHAB, INC.

Secretary of State

Mailing Address

1085 KANE CONCOURSE
BAY HARBOR, FL. 33154

Principal Place of Business

1085 KANE CONCOURSE
BAY HARBOR, FL 331324

DO NOT WRITE IN THIS SPACE

A A

04102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applisd For
51-0482179 Not Applicabla
$8.75 Auditional

5. Centificate of Status Desired a

Fea Requirad

6. Name and Addrass of Currant Registered Agent

MARCUS, ALAN JESQ.
20803 BISCAYNE BLVD.
SUITE 301

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, typed of paniac namp of regstered nganl ana hila f appicanle

(NOTE Registered Aganl signatuia i#quiad whan tamsiaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo will bs $5%0.00 Trust Fund Contribution

8. Elaction Campaign Financing

a

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TiTLE D

NAME HOFFMAN, RICK

SIAEET ADDRESS | 1085 KANE CONCOURSE
CITY-ST-2IP BAY HARBOR, FL 33154

Tmne

NAME

STREET ADDRESS
CiTY.ST-2IP

FiTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS

CITY-S1-7P
L~

TILE

HAME

STREET ADDRESS
Y- S1-2P

L FJ
NAME ’
STREET ADORESS
CITY-ST-2P

UEO00DTES 738
{5/20/07-80028-011 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with thia filing dot
indicated on this report or supplemental report is true and acglrata an
of the corporation or the receiver or trustee empowered to exbcuta this
changed, or on an attachment with an address, with all othal

fy for thdexamptions contained in Chapter 112, Florida Statutes. | further certdy that the information
at my sighature shatl have the same legal effect as if made under oath; that | am an officer or director
as requigd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y S-10—0™

'SIGNATURE: X

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrme Phone #




