2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P83000003209 Secretary of State
1. Entity Name
05-03- ek
REHABILITATION MEDICAL GROUP, P.A. 2004 91239 049 730,00
Principal Place of Business Mailing Address
100 W GORE STREET 100 W GORE STREET LYUUT AV L
SUITE 203 SUITE 203
CRLANDO FL 32806 ORLANDOQ FL 32806
s R R
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3155224 Not Applicable
Zp ) Country Zp Courry 5. Certificate of Status Desired O ?g‘gg]::?:éﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— e e = e —— - - — i e = = w13 N ETIE — e - ——— -————— - ~ _
?gOE\ANMgg’RhéIg!FIQEEé_EJI' Do Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registared agent and litte if apphcable. {NOTE: Registered Agent signature required when reinsiating) DATE
l 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [l Added to Fees
10.. - OFFICEHS AND .DlHECTOFIS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete WLE [ Change [ Addition
NAME CREAMER, MICHAEL J. NAME
STREET ADDRESS | 100 W GORE STREET #203 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST- 2P
TITLE D [ pelete TRE [ change  [J Addition
NAME CREAMER, ROBIN C NAME
STREET ADDAESS | 116 OAKWOOD DRIVE STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 I CITY-SY-2IF
TITLE - ) 7 Detete TITLE o = = =] Change [_]-Addition -
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ) . l CITY-SF-2P
T {1 Delete I e T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-ZiP CITY-ST-2IP
TME O pelete N Wt [Tchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP l CITY-51-Z)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerpeTd Bxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, wi e empowered. -

SIGNATURE:

L7 SIGNATURE AND TYPED-OR-PATHTED RAME OF SIGNING OFFICER OR DIRECTOR




