2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2005 08:00 AM

DOCUMENT # P93000020755

1. Entity Name
THE REHABILITATION GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address

1135103 ST P 0 BOX 546492
61 SURFSIDE, FL 33154 US
BAY HARBOR ISLANDS, FL 33154  US

DO NOT WRITE IN THIS SPACE

A AT MIRR AT

01252005 No Chg-P CR2EC34 (10/03)
4. FE! Number Applied For
65-0395947 MNot Apphcable

- . $8.75 additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

GLAUSER, STUARTH
12910 S\W, 84TH 3T.
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida. 1 am famibar with, and accept

the ohligations of reglstered agent

SIGNATURE

Signalure, typad o printed name of regisiered agent and titfe i appheable {NOTE Reqisiersd Agenl signature required when renstaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

10. OFFICERS AND DIRECTORS [

TITLE D

NAME GLUCK, BEVERLEE

STREET ADDRESS | 1135 103 ST (G1)

CITY-ST-2iP BAY HARBOR ISLANDS, FL 33154

TILE

NAME

STREET ADDRESS
CITY-55- 2P

e

HAME

STREET ADDRESS
CITY-ST-2i1p

e

NAME

STREET ADDRESS
CIFY-§1- 4P

TITLE

NAME

STREET ADBRESS
CITY-§1-ZiP

L

NAML

STREET ADDRESS
CITY -§T- 2P

ERUNTH RPN P

AT 1 ] PSR

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0’??3)0'). Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if madé under oalhy; that | am an officer or director
ol the cerporation ar the raceiver or trustee empowerad lo execule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blach 11

changed, or on an attachment with an addrass, wilh all ofher like empowered
SIGNATURE: v, gg,q.za e

/ i/v‘lﬁi(

liﬁcﬂ'l.lﬂE AND TYPED Q) INTED MAME OF SIGNING OFFICER OF DIRECTOR

Date Deatelone Phore &

T




