FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

. 03-26-2007 90055 021 ***150.00
1. Entity Name
DORSAL REHAB., INC.
Principal Place of Business Mailing Address
6890 MIRAMAR PKWY, F 6890 MIRAMAR PKWY, F
MIRAMAR, FL 33023 MIRAMAR, FL 33023
z F’!incipal Place of Business - No P.0. Box # 3 Mai]ing Address | ’ll”lll m |I‘|l |IIH I|H| |I“l ||m ||m |I‘|”l||| lml |"|I lIH“I 1} III‘
Suite, Apt. #, eic. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2475177 Not Applicable
i H Zi Count .
Zp Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
% Faa Required
- ~—8&.”Name and Address of Current Registarad Agent - - - -~ 7. Name and Address of New Reglstered Agent
Bt Name
SAGMAN; ADRIAN ™
6890 MIRAMAR PKWY F-- Strest Addrass (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
‘ ) Gity FL | Zip Code
8. The‘apove named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
EIGNATURE i
'v: = Signature, typed or prinked nama of registerad agant and title it appkcable {NOTE: Registersd Agent signature required when reinslating) DATE
‘FILE NOWIll FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fung Contribution. (] Added to Fees
14. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PSTD O Dalete TITLE O change [} Addition
NAME SAGMAN, ADRIAN NAME
STREET ADDRESS | 6890 MIRAMAR PKWY, F STREET ADORESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-217
TILE O Delete TMLE [ change [ Addition
TNAME - NAME - - - - - had - -
STREET ADDRESS STREET ADDAESS
CITY-§T-2IF Ciry-81-21P
TITLE O Delers TITLE [J Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CITY-31-2IP
TITLE O Delete WLE CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CI¥Y . 51-21P
MLE [ oelete e [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-§1-21P
12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trustea empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
QoD 3|1 [0
SIGNATURE: X IO~ & S Aoriay SARMA xﬂ] \'\] 7SY- 7§60 &
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR N DAe Daytime Phana #




