2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000006065 Feb 25, 2008 08:00 AN
1. Enlily Name S
ecretary of State

PHYSIO-REHAB INC.
Principal Place of Business Mailing Actdress
11999 SW 92 LANE 11899 SW 92 LANE
MIAMI FL 33186 ) MIAMI FL 33186
2. Principal Place of Business - No PO, Box # 3. Mailing Addross

Suite, Apt. #, etc. . Suite, Apt. #, aic. 1st MOORE CR2E034 {10/07)

City & State City & State 4. FE! Number Applied Far

65-0376159 Nol Apghoable
Zp Counmey Zp Cauntry 5. Centficate of Status Desiec O $8.75 Aaditional
Fee Hequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

;VQ(E;SNB\EB‘%,SJQ_F Street Address (P.O. Box Number is Not Acceptabie)

NORTH MIAMI BCH FL 33169

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar cotr, in the State of Fionda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

SHINItLre, Ly PO G PEREKT 1-EMH Of 1oy S270d 0L otk L1 | apphcaok, MGTE FEQSirad AZUrl NDTIE "SQuirad wiol i g DATF

9. Election Camoaign Fnancing $5.00 may Be
Trust Funcd Contibution [ Added to Fees

OFF!(“ERS AND DlHFPTOR\J 11. ARDITIONS/ CHANGES TC QFFICERS AND DIRECTORS IN 11

VP [ oetete TILE [ Changa [ Addition
NAME FISHER, MARTIN HAME :
STREET ADDRESS | 11999 SW 92 LN STREET ADDRESS
CITY-S1-21P MIAMI FL CITY-57- 21
e VST [ etete ThLE I Change [ Addition
NAME FISHER, ALINA HARE
STREET ADDRESS [11999 SW 92 LN STAFFT ADDRFSS i L"lml'lﬂ' 370133
CITY-51-21P MIAMI FL. CITY-S1-2IP a2’ ”3 T '-:|"f|l"l?; ;'1 N5 150 0
nrLe [J oatete IME. O Change  [] Addition
NAME : Kt . Lo - e -
STREET ADGRESS STREET ADDRESS
Ire-51-21 CITY. 5T 21
LE 7] Dulete e O change [ Addition
HAME NaME
STREET ADDRESS STHEET ADDRLSS
Iy -§1-218 CITY-ST- 1P
HILE 3 Delete TMLE [ Change [ Addition
NAME NEME
STREET ADURL3S SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIE ] oeiste TMLE O change [ Addibon
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -S1-21p OITY-51. 2P

12, | hereby ceruty thet the information supplied with this filing does net qualfy for the exemptions confained in Section 113, Flerida Statutes. | further certty that the intormation
indicated on this report ar supplemental report is trie and accurate and thal my Swgnature shall have the sama 'eqal etffect as f made under oath: that | am an officer or direcior
of the corporation or the receiver ar trustee empowerad (o axecule this repont as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 4
if changed, or on an attachmeni wilh an addreggs, with 8/l other ke empowered.

SlGNATURE:A o - ~ ¥ ~1G-09 Joi»79 ?3/(
L SIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Oaytng Phone &




