2005 FOR PROFIT CORPORATION

 ANNUAL REPORT

FILED

DSTCUMENT # P93000003209

1. Entity Name
REHABILITATION MEDICAL GROUP, P.A.

Jul 15, 2005 08:00 AM
Secretary of State

Principal Place of Businesé,? . ﬁajling Address

100 WGORE STREEY — - -~ 100 W GORE STREET

SUITE 203 SUITE 203

ORLANDO, FL 32806 "ORLANDO, FL 32806
= R e —

DO NOT WRITE IN THIS SPACE

A

07082005 Na Chg-P CR2E034 (10/03)

4. FEI Number Applied For
58-31556224 Nat Applicable

5. Centificate of Status Desired O $8.75 Additional

Feg Required

6. Name and Address of Current Registered Agent

CREAMER, MICHAEL J DO

100 W GORE STREEET )

SUITE 203 -
ORLANDO, FL 32806 i

f—_— =

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this s‘iéfément for the purpase of changing its registered office or regisiered agent, ar both, i the State of Florida. | am familiar with, and accept

the mligatlonw . i
- » - y e
SIGNATURE 41/[""‘//;"‘1#_-; 47-' ‘:/q:/(—_/'('rr\-r* ;,{?d

Signatum, typad & prinked neme of K0 stered agent and ke f spplicabie.

'MOTE. Regsterad Agent signature required when reinslating)

202,
DATE

—r e —_—

FILE NOW!!! FEE IS $550.00

Dus by September 7, 2005 Trust Fung Contrityution,

9. Election Campaign F‘lnancing_

$5.00 May Be
Added o Faus

10. ~ - QFFICERS AND DIRECTORS T

PD : =
CREAMER, MICHAEL J.

100 W GORE STREET #2023

GRLANDO, FL

TME

NAME

STREET ADDRESS
CiTy-ST- &P

HOODR0372948

- —

D T o
CREAMER, ROBIN C
116 OAKWOOD DRIVE
MAITLAND, FL 32751

TME

NAME

STREET ADDRESS
CIvy-ST-23P

N7/ 15/05~80004-005 550.00

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
Cuy-Sr-ap

~— — IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE T
NaKE

STREET ADDRESS
¢y -51- 79

12. | hereby centify that the infarmation supplied wilt s Tiling does not QU for the exemnplion Siated in Section 119,07(2), Florida Statutes. 1 further certify that the infarmation
is report or supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bieck 11 if

indicated ort

changed, or on an attachment with an addréss, with all other like empowered.

= /z/
e / —

§1G

SIGNATURE:

NAME DF SIGNING OFFICER OR DIRECTOR

me Phono #
Zed >

P A AV Al e

__ o o7



