2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AM

DOCUMENT # P03000098523

1. Entity Name
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 33154

DO NOT WRITE IN THIS SPACE

(AR

L

i

04032008 No Chg-P CR2ED34 (11/05)
4. FE| Number Applied For
51-0482179 Not Applicable
i - $8.75 additional
§. Certificate of Status Desired O Fae Reguired

6. Name and Address of Current Registered Agent

MARCUS, ALAN J ESQ.
20803 BISCAYNE BLVD.
SUITE 301

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of cnanging its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent,

SIGNATURE

Signature, typed of printed name of ragisiered agent and lLitle if applicable

(NOTE Regalereq Agant signalure réquired whh reinstatng) DATE

FILE NOWtI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contricution.

9. Election Campaign Financing

$5.UU May Be
Added to Fees

UOoDORS2g200

10, QFFICERS AND DIRECTORS T

HILE D

NAME HOFFEMAN, RICK

SYREET ADDAESS | 1085 KANE CONCOURSE
CIry-§1-21p BAY HARBOR, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-31-21P

THLE

NAME

STREET ADDRESS
CIy-S1-.21p

THLE

WE .
STREET ADDRESS

CTY-ST-21P ﬂ

TITLE
NAME

05140380034 -014 185 00

e

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS i
CITY-ST.20

12, | hereby certily that the informat
indicated on this report of supp
of the corporation or tha receiv
changed, or or an attachme

| other like empowered.

{h this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
Jrue and accurate and that my signature shall have the same legat effect as if made under oath: that 1 am an oflicer or director
rad 1o axacule this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X__1I

NATRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

v 41 o8

Date Dayhme Phone #




