2008 FOR PROFIT CCRPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000003209

117 Entity Name™ *~ 7
' REHAIB‘IIT'ITATION MEDICAL GROUP, P.A.

Cot et

W

! Principal Place of Business Mailing Address

100 W GORE STREET 100 W GORE STREET
SUTE 203 : SUITE 203

_ ORLANDO, FL: 32806 ORLANDO, FL 32806

A 00 0

01032008 No Chg-P CR2E034 (11/05)

Feb 08, 2008 08:00 A1
Secretary of State

59-3155224 Not Appliceble

- DO NOT WRITE IN THIS SPACE i _—

$8.75 aaditional

3 ifi f irad
8. Certificate of Status Desire I} Foe Required

6. Name and Address of Current Registersd Agent

CREAMER, MCHAEL 400 DO NOT WRITE
glémzﬂzlgg, FL 32806« - ' | IN THIS SPACE

Lt

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. |am familiar with, and accept
the obligations of registered agent. ) r | g =y I
10n5, of 16013 ! HONCOnED 1 06

SIGNATURE R ' 024130850004 15000

Signature, lyped or prinied name of registerad agen: and iibe if apphcabls. {NOTE: Rog'staredt Agen! signatura requirad when reinstating) DATE
' FILE NOWI! FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 may Be ) .
After May 1, 2008 Foo will bo $550.00 Trust Fund Conribution. O  Addedto Fees
- b :-. v e ? Tyt - ‘e !
10. OFFICERS AND DIRECTGRS [ ;
me Ce . PD . . . 1

MME . | CREAMER, MICHAEL J.
STREET ADDRESS | 100 W GORE STREET #203

cny-s1-2p, © | ORLANDO, FL

1

TMLE D -

NAME CREAMER, ROBIN C
STREET ADDRESS { 116 OAKWOOD DRIVE
arv-st-ze: | MAITLAND, FL 32751

TE .
NME- . oL

ot IR | | DO NOT WRITE

i s

HAME
STREET ADDRESS -
CITY-ST-2IP .

THLE 1 'IN THIS SPACE '.".7..‘1#‘ :

TIME

NAME

STREET ADDRESS
CITY-51-2P

e

me ., . . C L e
i 5| :

SIREET ADDRESS |
'ujw-sr-zfpl' I

Tt

... changed, or on an attachment with an address, with all other like empowered. . .
. Ik ] o5
.SIGNATURE: S

A SR . Date

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same logal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this rapoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING CFFICER OR DIRECTOR Daylma Phone #




