. ey

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P04000010081

1. Entity Name

REHAB MEDICAL BILLING SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Addrass
1085 KANE CONCOURSE 1085 KANE CONCOURSE
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154

DO NOT WRITE IN THIS SPACE

T

04032008 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
75-3143277 Not Applicable
5. Certificate of Status Desied [ $8-15 Additional

Fee Required

6. Name and Addross of Current Registered Agent

MARCUS, ALAN J ESQ
20803 BISCAYNE BLVD STE 301
AVENTURA, FL 33180

DO NOT WRITE -
IN THIS SPACE -

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

the obligations of registered ageni.

SIGNATURE

Sigrziuen, typad or printsd name of regislared agent and Ltle if Bpplicabia (NOTE. Registarac Agenl skynature requirad when rains(atng) DATE

FILE NOWIII FEE 13 $150.00 9. Election Campaign Financing
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |

THILE D

NAME WITTELS, MICHAEL

STREET ADDRESS | % 1085 KANE CONCOURSE
CIry-S7-21P BAY HARBOR, FL. 33154

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS j—"

GTY-ST-2P /

TINE

NAME

STREET ADDRESS
GnY-§1-2P

|
o
——
o
3
i
(E;

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed. or on an altachment

SIGNATURE: X

s, with alApther like empowered.

h thisYiiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director ‘
Rrowerey 10 execute Lhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X 4~ =-0%

SIGNATURE AND an OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylune Phona 4 |




