FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000020755 : 02-05-2004 90009 049 ***150.00

1. Entity Name
THE REHABILITATION GROUP, INC.

Principal Place of Business Mailing Address TYTTvTeww
1135103 §T P 0 BOX 546492
G1 SURFSIDE, FL 33154  US

BAY HARBOR ISLANDS, FL 33154  US

Suite, Apt. #, etc. Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0395947 Not Applicable
Zi Zi iti
" Couniry » Country 5. Certilicate ol Status Desired 1 $B'75 P_demonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name { % u 3{‘ ! {_ H
GLAUSER, STUART H 0SS — oo d 4. -
treet Add .O. Number is Not A tabl

12910 S.W. 84TH ST. Stree ress | ox Number is No ccep:.? fe)

MIAMI, FL 33183

City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narne of regstered agent and ate l applicable. (WOTE: Registered Agent sigrature required wihen renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campa\gn F_lnanctng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Cantribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 77 Delete TILE [ Change  [J Addition
HAME GLUCK, BEVERLEE NAME
STRLET ADDAESS | 1135 103 ST (G1) . STREET ADDRESS ot
CIyY-St-2Ip BAY HARBOR ISLANDS, FL 33154 CITY-51-21P ¥,
TLE [ pelsta 1ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
e ] Delete WILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE, [ batete TIne : [ Changs [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Civy-5T-21P
TTLE T Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS SYREET AGDRESS B
¥
CITY-ST- 7P CITY-ST-7IP
TTLE . 1 Delete TITLE 4 [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1.21P ' CITY-ST-ZIP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated an this repart or supplemental report is true and accwrate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe recejvdr or trustee empowerecd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114f
changed, or an an allachipént wilh an address, with ali other like empowered.

SIGNATURE:

Cruzelen éc/a{ /Af/mf e FCsr 137 &

‘éIGNATl.IRE AND TVPV&H PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR Tate Daytina Phore K




