FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DORSAL REHAB., INC.

Principal Place of Business Mailing Addrass

6890 MIRAMAR PKWY, F 6890 MIRAMAR PKWY, F ‘ S

MIRAMAR, FL 33023 MIRAMAR, FL 33023 . | : ’

PSS ORI
Suite, Apt. #. ato. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numher Applied For

20-2475177 Not Applicable

Zp Country Zip Couniry 5. Certiticaze of Status Desired ] ?3";3‘3:’:‘?""3'
L .6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SAGMAN, ADRIAN
6890 MIRAMAR PKWY, F Slroat Address (P.O. Box Number ig Not Acceptable)
MIRAMAR, FL 33023

City FL Zip Code

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

SIGNATURE
Signanng. types o printed name of registered agent ang ste i accicaple. (NOTE: Rogisisied Apent sgrature 1equhad whea rensiting) DATE
FILE NOW!!I! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PSTD [ Delete HITLE [ change [ Addition

HAME SAGMAN, ADRIAN NAME

STHEET ADORESS | 6890 MIRAMAR PKWY, F STHEET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33023 CITY-51-2IP

HiLE O petete HILE O Change T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-53-71P

TILE [ petete WE - Jchange  [J Addition
_NAWE = ——— . I

STRELT ADDRESS STREET ADDRESS

LTy -5T1-4p CITY-ST-2IP

TmE [ Delete TiLE Ochange (7] Addiion

NAME NAME

STRELT ADUAESS STREET ADDRESS

CIY-51-21P CITY-5T-41F

TIME {1 pelete TLE O Changs O Additien

HAME RAME

STRECT ADDRESS STHEET ADDRESS

CIY-57-2P - CIfY-§1-2IP

TILE [1] Detete TIILE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-21p CITY-ST- 21

12. | hereby certify that the information supplied with this tling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect ag if made under oath, that | am an officer or director
of the corporalion or he receiver ar trustee empowered to exectite this report as required by Chapter 607, Florida Statules; and thal my name appsars in Biock 10 or Block 11t
changed, ofr on an attachrment with an address, with alt other like empowered.

SIGNATURE: KQQ'%‘*\N ADIRN SNNG-M AN v 3]eq )“6’

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR PIRECTCR Daa Daytimu Phone #




