2006 FOR PROFIT CORPORATION

ANNUAL REPORT e . FILED

DOCGMENT # P93000003209 Mar 01, 2006 08:00 Al

1. Entity N
REHABILITATION MEDICAL GROUP, P.A. Secretary of State

Principal Placa of Business Mailing Addrass

100 W GORE STREET 100 W GORE STREET
SUIE 203 SUITE 203
ORLANDO, FL 32806 ORLANDO, FL 32806

AU T

02262006 No Chg-P CR2E0G34 (11/05)

DO NOT WRITE IN THIS SPACE & e Ao For

59-3155224 Nat Applicable
: ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

Oy R STREEET DO NOT WRITE
ORLANDO FL 32606 IN THIS SPACE

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

SIGNATURE - .

Signature, typed of printad name of registerad agent and Bte if eppiicabla. {NOTE Regisiered Agent signatura raquired when remstasng) ] ) DATE )
8. Election Campalgn Financing $5.00 may Be
AmrF ﬂ'fﬁ?%%;le‘fﬂffff 'sogso_(m Trust Fund Contribution. B AddedtoFees

10. OFFICERS AND DIRECTORS. . [ | '"

TIEE PD ]

NAME CREAMER, MICHAEL ..

CITY-ST-2P g g e s s
ORLANDO, FL _ BTSRRI D08 150,00

TILE D

NANE CREAMER, ROBINC

STREET ADDRESS | 116 OAKWOOD DRIVE
CITY-51-2IP MAITLAND, FL 32751

TILE
NAME

il | DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST1-2IF

e

NAME

STREET ADDRESS
LTy -8T-7P

TIRE

NAME

STREET ADDRESS
SITY-57-2IP

12. 1 hereby certify that tha information supplied with this filing does not qualify fer tha exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
inclicatéd on this report or supplemental feport is true and accurate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustoe empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with ;ll cthar fike empowsred. .
SIGNATURE: 7 e = /M_ ' 7;/ ZD;A’

SIGNATURE AND TYPED DR PRINTED NAME INING OFFICER OR DIRECTOR

Daytime Phone #




