2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000006055

1. Entity Name

PHYSIO-REHAB INC.,

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business M;iling Address

11939 SW 92 LANE = - 11998 SW 82 LANE
MISAMI FL 33188 ’ gg\Ml FL 33186
U

2. Principal Place of Business ___ 3. Mailing Address

DAMGVRARTAN

.

i Il

Suite, Apt. #, elc. . Suite, Apt. #, atc. 1st MOORE CR2E034 (10104)
City & State - - City & State 4. FEI Number Applied For
_ . 65-0376159 Net Applicable
Zip Country ap Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
i ) - - o Name T ) B
g,QI{E)I?\IBVEBJ%SJQ'}’ Street Address {P.0. Box Number is Not Acceptable)
NORTH MIAMI BCH FL 33169
City FL Zip Caode

the obligations of ragistered agent.

SIGNATURE

Sighaluse, typad or p‘?\.ﬁled name <f ragistated agant and tille i appl cable

NOTE Roglstered Agant signatura reguired when fsiﬁéiallr‘g]

DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 vayBe
Added to Fees

8, Eleclion Campaign Finansing
Trust Fund Contribution. 7]

10. “DFFICERS AFD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ite VP " O palete Wik [ Change [ ] Addition
NAME FISHER, MARTIN NAMF UOOO00RR0ET?

SINEIADDAFSS | 11998 SW 92 LN CIRELT ADERESS 03/30/05-80029-017 150.00

oy 51 2P MiAMI FL CITY-$1-7P

Wik VST | - [ pejets B fc [l Change  [J Addiiion
NAME FISHER, ALIN NAME

GIRHTADDRESS (11999 SW 82 LN SIREET ADDR S5

CHY - 5i-2IP MIAMIFL . _ CITY-51. /I

ITEE ] belete ITLE [T change [ Addition
NAME NAME

STREFT ADDRESS STREET ADPRESS

oY S1.7IP oIy -51-2IP

HILE 7 Delele ) TIE {7 Change ] Addition
RAME NAME

STRFFT AODRESS SIRCET AOORLSS

CITY-ST-7IP G f-55- 2P

{iit o 7T Detete N K ] Change [ Additlon
MAML NAME

S1RLET ADORESS - - SIAk: T ADDRESS

CITY-8T. 7P CHY-51-4IF

THLE 7 pefete TR [IcChange [ Addition
NAME NAME

SIREET ADDRESS - - SIRHLL ALDRESE

CIiY-S1-2IP oy gt 2e

12. { hareby certify tat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(31(Y, Flofida Stawtes. 1 further centify that the information
is report or supplemental repart is rue and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
¢t the corparation or the recelver or tustee empowered to execute this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated on

changed, or on an altachment wity an address, with all other

SIGNATURE:

-
3-28-~04" 3err19 83y

SIGNATURE AND TYPED

Mata Daytimo Phone



