FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
1. Entity Name
::I’\III(\I:NWACLE MEDICAL SERVICES AND REHABILITATION,

Principal Place of Business Mailing Address
5093 OKEECHOBEE BLVD 5093 OKEECHOBEE BLYD
WESF PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 5 4 02 2 5 20

e T I A AL

S S M T
i R #,
Sulte. Apt. . eto S“"e :2"‘ et 02182004  Chg-P CR2E034 (10/03)
#5290
City & State ity & State 4. FE! Number Applied For
{,/m o ., /2, . b3 2 ~33FF 3 t’ﬁ Not Appiicable
Zi Countr Zi 7 “Countr it
e ¥ Fo oun yﬂ_ 5. Certificate of Status Desired O $8'75 Addmonal
a_{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address [P.0. Box Nurmber is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
Y ﬁ City FL I Zip Code
8. The above named entity submits this stafeglen sé of changing Its registered cffice or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Bignatura, typed o prink igebrad nd uthe it applicable. (MOTE: Registered Agent signature requirad wiven reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AN[D DIRECTORS IN 11
TITLE PSD 3 Detete TITLE O change [ Addition
NAME RUBIN, ANDREW NAME
STREET ADDRESS | 5093 OKEECHOBEE BLVD STREET ADDRESS
CiTY-ST-7IP WEST PALM BEACH, Fl. 33417 CITY-ST-2IF
e vTD [ delets TITLE O change [ Addition
NAME LIVINGSTON, DAVID NAME
STREET ADDRESS | 5093 OKEECHOBEE BLVD STREET ADORESS
CAY-5T-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
THLE 3 gelere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Getete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ oelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied is fili fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp} [ 7 signature shall have the same tegal effect as it made under oath: that | am an cfficer or director
of the corporation or the rece foowered to'execute Jbid Drt as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachm Gther || ered.
- (4
SIGNATURE: = JA}A’/ -y 5P S05¢
egn‘nbwﬁ AND TYPED OR PRIN ﬁuWﬂ Data Daytime Phane #
rd



