2004 FOR PROFIT CORPORATION"

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000006055-

1. Entity Name

PHYSIO-REHAB INC:

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90002 006 ***150.00

Principal Place of Business

11999 SW 92 LANE
MISAMI FL 33186
U

Mailing Address

11999 SW 92 LANE
MéAMI FL. 33186
U

2. Principal Place of Business

3. Maifing Address

1

UL

|

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0376159 Not Applicable
op Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEISBERG JAY
290 NW 165 ST
NORTH MIAMI BCH FL 33168

Name

——F v - —— EIN RS P

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterenit for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | arn familiar with, and accept

Signaturs. typed of Pfinted name of ragisiered agont and tibe If applicable.

{NOTE: Regisiared Agent signalure reguired when remnstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, OFFDCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VP [ Delste TME "[icChange ] Addikon
NAME FISHER, MARTIN NAME
STREET ADDRESS | 11999 SW 92 LN STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY.ST-2IP
THLE VST 7 Delete TITLE ] cChange [ Additicn
RAME FISHER, ALINA NAME
STREET ADDRESS | 11999 SW 92 LN STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
‘NAME‘ D ] — e 0 e L e - - T — —_— - “NAME -~ - - - ——— ——— - - — L amme e
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
TITLE [ Deiete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TIME " O3 Datete i [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
orvsrge | EEY CiTv-s1-2IP <3y SR
TIME B3 T At R e B LE RS Y o e e R K“’Qﬁ Pfﬂe‘gw + TELE’ pR i g bl Sl ST b Sib ARt e S A Aad T At A 7 C‘]Eh‘arnjgi .,MD Addition
NAME NAME n En [ B
SYREET ADDRESS STREET ADDRESS
oIY-s1-71P CITY-§T-2IP S IR IO ﬁ%‘m‘," o 3

changed, or on an attachmengwith an address, with

SIGNATURE: s

other like empowered.

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida-Siatutes, | furtheéraérify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under, oath;.that + am.an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name’ appears |n B!ock 10 or Block 1 if

Manial NSz 3-150¥

/mﬂ 2726 8311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




