FILED
2006 FOR PROFIT CORPORATION . Jun 13,2006 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P05000001369 -, 05012006 90454 031 **=150.00

1., Entity Name
DORSAL REHAB., INC.

Principal Pface of Busingss Mailing Address

5890 MIRAMAR PIWY, F 6490 MIRAMAR PKWY, F 66018665
MIRAMAR, FL 33023 MIRAMAR, FL 33023 N
S s NGOG M BRI
Suile, Apt. &, etc. Sults, Apt. #, elc. 041220068 Chg-P CR2E034 {11/05)
City & Rate City & Stole 4, FE! Number - Appliad For
2024151\ FF Not Appiicable
o Country % Country 5. Cenficate of Staws Desires [ 32'75 Addiiona!
_ . _ 6. Name and Address of Current Registersd Agent 7. Nams snd Address of New Raglistarad Agent
Nama
" SAGMAN, ADRIAN _
6890 MIRAMAR PKWY, F Streat Addreas (P.O. Box Number is Nol Acceptable)
MIRAMAR, FL 33023
Chy FL | Zip Code

8. The above named enlity submnits this statement for the purposs of changiny; its registered office or registerad agent, o both, in tha State of Horida. | am familiar with, and accept
- tha obligations ol registered agent.

SIGNATURE
Signature. 'WOed OF O Ited Aarme of regecered Bgent and Kde d aopicabis. INOTE: Regutered AQen: Spnars required when nenatating) DAIE
FILE NOWI! FEE IS $150.00 8. Etection Carmpaign Financing $5.00 wmay 8
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added > Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 00 Delete Tne [ Cange ] Addition
NAME SAGMAN, ADRIAN HAME
STREET ADDRESS | 6890 MIRAMAR PKWY, F STREET ADDAESS
CnY-S1-27 MIRAMAR, FL 33023 Q1y-ST- 2P
e O cetee e O erange [ asdtioa
NANE NAME
STREET ADDMESS STREET ADDAESS
Cify-st-ap QTy-ST-0p
TITLE ] Delete Tme O ctanpe [ Mdattion
NAME MAME
STREET ADDRESS . SIFEET ADDAESS
CITY.ST. 20 CTY-ST. 0P
T — - - - O Detess T -Ochase. [T Asdition
KANE HAME
STREET ADORESS STREET ADGRESS
CITY-51-0P CITY-ST- 2P
TITLE O Detere TmE [JClange [ Addltton
NAME NAME
STHEET ADOAESS STREET ADDRESS
CITY-S1- 29 CITY-ST. Bp
ne [ Detee it Octenge [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
ory-st-20 Y- 5T- 0P

12 | hereby certity Ihat the information suppliod with this filing does not Qualily {or the sxemptions contained in Chapter 119, Florida Statutes, ) further cetity that the Information
indicated on thig raport o supplemental repor is true accurale and that my signature shall hava the sama legal eflact as f mada undet oath; tnat | am an afficer o director
of the corporation or the receiver o Tusies empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 3 it
changed, or on Bn attachment with an address. with &il gther liks empowered.

SIGNATURE: X_ WIL.0—D8) ~ SaGran X ‘1"! 20 Jot

SIGNATURE AND TYPED ON PRI TES NAKE OF $IGHING OFFICEN CR DIRECTOR Ome Darytter Prons §




