FILED

Mar 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-04-2005 90091 045 ***150.00

DOCUMENT # P04000161851
1. Entity Name
ORTHOPEDIC HEALTH AND REHABILITATION CENTER,
P.A,
Principal Place of Business Mailing Address
2601 SW 37 AVE STE 607 2601 SW 37 AVE STE 607
MIAMI, FL 33133 : MIAM!, FL 33133 ‘ 500224“?
2. Principal Place of Business 3. Mailing Address “'N“‘ m Ill" I‘III ““l "m ||\|| |m| I“Il h“l mll l“l' “I\“l “ |I|i
Suite, Apt, #, elc.. Suite, Apl. #, atc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ; Applied For
O\ 12,0077 ot Applicable
Zip Country ap Country 5. Certificate of Status Desired lm} E«ese‘:?qﬁdmow
76. HName and Address of Current Reglstered Ag_enl 7. Name and Address of New Registerad Agent

Name
CORP DIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City EL l Zip Code

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

SIGNATURE
Signature, typed or printed rame of agent and tithe {NOTE: Ragislered Agen signalurg reduirec when rasiating) DATE
9. Election Campaign Financing »  $5.00 MayBe
FILE NOWI!! FEE IS $150.00 = y
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ‘ID O pelets TME [ Change [ Addition
NAME ZASLOW, DENIS D.O. NAME
STREET ADDRESS | 2601 SW 37 AVE STE 607 STREET ADORESS
CITY-St-1P MIAMI, FL 33133 CaTY-S1- 2P
TINE [ Delete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . Cmy-St-29
me Y T T =[] Detete - TILE - - ——— - — [ Changs — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§E-TiP
e O Delete TILE {JChange [ Agdition
HAME HANE
STREET ADORESS STREET ADDRESS
CITY-S1- 2P ry-§1-op
Tme ' £9 Detete e [ Change | L Addition
HAME NAME | - -
STREET ADDRESS s - o ' STREET ADORESS
CITY-S7-2P Cy-ST-2P
e, ... e - : Ooeete — " me - - . Cchange  [J Addition
HAME HNAME
STREET ADDRESS : STREET ADORESS i e - o R
CITY-sT-219 CITY.ST-2IP »

12. | hareby cem‘lg_lhat the information supplied with this fi;i;"tg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlermation
indicated on this raport or supplemental report is true aceurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of the corporation or the JaTEwr or trustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 111
changed, or on an attac lh an address, with all other like empowarad.

A2 L/gfos 3o YYSSOST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { (Dat. Caytme Phone #

SIGNATURE:




