| FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000082615 04-29-2004 90280 026 ***150.00

1. Entity Name
REHABSYSTEMS PHYSICAL THERAPY CENTERS, INC.

Principal Plzce of Business Mailing Address 1 4 0 1 1 475

13873 WELLINGTON TRACE 13873 WELLINGTON TRACE
SUITE B-14 SUITE B-14
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL. 33414 - ._
T e T AR AR T

Sulte, Apt. #, etc. Suite, At #, elc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FElNumber Applied For

- 65-0452169 Not Applicable
Zip Country ' Zp Couritry - . $£8.75 additional
N ) N o L 5. Certificata of Status Desired ) ‘.._D__ " Fea Hequh:ecll "

6. Mame and Address of Current Registered Agent 7. Na-r.ne and Address of New Registerad Agent

Narne

CASACCI, JOSEPHR

305 S.E. 18TH COURT Street Address (P.0). Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Sagnatune, typed o printed name of regeterad agern snd itle f appicabie. (NCTE: F d Agent sigx racurad when It DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Firencing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. QOFFICERS AND DIRECTORS | XN ADDFTIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIE DPT §™ Delete TME [Bchange  [3 Addition
N VALENTINE, JOHN A NAME VALewdina | Town A
STREET ADDRESS | BOBE-DEQNA-YAY STHETAIDRESS | B LELAAD P, Tawstn
CIY-SI-ZP | AMESTPATRIBEATH L CiTY-S1-21p ocemwn idae , FL 43I S
BRE Dv {1 Delete THLE [Qchange  [] Addition
NAME KEVIN, BURCH NAME
STREET ADDRESS | 1526 WINDSHIF CIR STREET ADDRESS
GIEY- 57219 WEST PALM BEACH, FL vy -§1-2ip
e L b . e e e JHDelee | fE 4 L e e e .. Oownge [Taditon
NAME ’ RAME ’ ’ ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-$T-2IP
RRE O pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-si-7p CITY-ST-2P
TiLE 7 Detete | LE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oHTY-ST-2IP CiY-ST-2Ip
WitE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2P

12. | hereby cer:ig that the inforration supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supple repart is true accurate end that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation of the receiver of trusiee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with aff othear fike empowerad.

SIGNATURE: 4-23-¢ (s61)390- 2556

o 2 e N LW et




