-~-2005 FOR PROFIT CORPORATION 5

ANNUAL REPORT -

FILED
Jun 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000145827
ALL PHYSICAL MEDICINE & REHABILITATION, P A

05-05-2005 90086 045 ***150.00

Principal Place of Business

5148 NW 60TH TERR
GAINESVILLE, FL 32653-2061

Malling Adcress
§148 NW 60TH TERR

GAINESVELLE, FL 32653-4061

66020600

A AR

2. Prncipal Place of Buysiness 3. Malling Address
Tiosw 2 A Vem PoBex 352MGZ%
Suite, Apt. . etc. Sulte, A, 8, stc. 04252005 Che-P CRREDS4 (10763)
o2
City & State — City & Sists ) —_ 4. FE| Numbaer Appiiad For
Gospesville , FL _ |Goipesville T Lo 22 34 o®oll Mot Aaicabie
Faf ] Counliry Zip Country : . 8.75 y
328 o | 39 635 NS A 5 Conkanol SrsDesios 38, 75 Aadsona
5. Name and Address of Current Regtstared Agent 7. Name and Addresa of New Registersd Agent
Name
CUENCA, CARMEN - -
709 NW B4TH ST. Steat Address (P.O. Box Number iy Not Acceplable)
GAINESVILLE, FL 32607
City FL [ 2ip Code

tha obdigations of registerad agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accent

Sigrashre. hyyed Of ponled P of rfceesd 08N and e ¥ KACabl

(MOTE: Rgitirsd AQEr Ly, sy (quirsd wihan reirgietng)

DATE

FILE NOWIH HEE 1S $150.00
Aftor May 1, 2008 Pee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addad o Feas

10. OFFICERS AND DIRECTORS

1%,

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

Tme D . O Derew TME a Clangs (] Addition
o WASSEF, YDUSSEF MD e
SEET AOORESS | 5148 NW 60TH TERR STREET ADORERS.
onv-51-% | GAINESVILLE, FL 326534064 S Lok ] tife-ST-20
e \NAS Y o UM T Do Tme Dcag O Adikn
WANE NAME
smeaomes| o\ B N W 6aTh TEK STREET ADORESS
em-sT-1P Cr Aipraot iy U 32 §&3 |ovsw
N O ovies TmE O Change [ Adition
NAME MAME
SYREET ADORESS STREET ADDAESS
Cy-51-IP CITY-ST-1F
. ImE 3 Dete TnE T Changs [ Adeition
HAME WAHE
STREET ADDFESS STREET ADIRESS
cmy-S1-29 cire-57- 2P
HAME HAVE .
STREET ADDRESS STREET ADCRESS
cTY-g-ap CiTY-S1- 2P
me [ et me [ Ctange (] Acdition
NAME NAME
STREEY ADDFESS STREET ADCRESS
cay-s1-op cv-sT-2P

indicated on this report or supplemental report is true and accurata and hat my
of the corporation o the receiver of trusiee &

c¢hanged, of or an attachmant with an addrps;

SIGNATURE: V/""

with Bll oibver like empowered,

do
BONA

12, | hareby certity lhat the information supplied with this nur? coed not qualily lor the axemption stated in Section 119.07(3X1), Florida Stauntes. | lunthes certity thai the information
signature shall have the same legal
od t¢ executs this report as required by Chapter 507, Florida Statules; and that my name sppears in Block 10 or Block $1 I

acl 23 d made under oath; that | am an officer or diractor

e —
TYPED ON MAINTED RAME OF SIGNING OFFICEA OR ORECTOR

tg!18107

252 335-63K
Dan Oaydma Phone #




