" "2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18. 2004 8:00 am
DOCUMENT # P95000045248 R Secret,al’y of State

1. Entity Name
DOCTORS NEUROMUSCULAR REHABILITATION, INC. 03-18-2004 90010 008 ***150.00

Principal Place of Business . Mailing Address
10071 NW 7 AVE 10071 NW 7 AVE

MIAMI FL 33150 MIAMI FL 33150 54019395

s RO

Sulte. Apl. #. eic. " Suite, Apt. #. elc. MOORE CR2E034 (11/03
City & y ' . z,f City & State 4. FE| Number Applied For
’A w [ 4 65-0570955 Not Applicable
Zp 3 3{ ;ﬁ Co”ys 14 ® Country 5. Certificate of Status Oesired [ gg-gg“ﬁf:é""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e e Y T i e I—- - .I s o m——— & = T bemme s e —— e e = R - - - - — — —
?SS%SN'-VIV (-;RAAV% Streat Address (P.O. Box Number is Not Acceptable) .

MIAMI FL 33150

City FL Zip Code
8. The above named entjly subrpis this statement for the purpgedf of chapging its registered office or regis agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of reg hfent. « é ) ’
P/ 3 5t
SIGNATURE 7 ~/Lo =

OTE_ Ragistared Ageni signaiure requirsd when reinstabng} ’DATE/ r’

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . PD ] Detete TLE {J Change ] Aadition
HAME " BRASS, H. CRAIG NAME
STREET ADDRESS 10071 NW 7 AVE STREET ADDRESS
cy-st-zf | MIAMI FL 33130 CITY-ST-2IP
TITLE % [ pelete TITLE [ Change [ Addition
NAME 17 1 AL NAME
STREET ADDRESS Mf 7/ A/ _ STREET ADDRESS
CIY-§7-21p V{{IM’ 33,7 CITY-ST-2P
_TTLE . . —_— o 7 Delete TITLE [Jchange [ Addition
RAME ' l B o : - - : :
STREETADDRESS | . . ____ STREETADDRESS ¢ B
CIY - ST-2P , CITY-5T-21P T -7
TLE [ Delete TITLE [JChange [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oy-sT-78 CITY-ST-2P
TITLE ] Delete TILE O change ] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- ST-20P ‘ - - CTY-ST-7P - T . . e e e v ey e
NMLE [ Delete TTLE ! 3 change  [] Addition
NAME - . . - NAME .
STREET ADDAESS - STREET ADDRESS
CITY-3T-219 CITY-5T-7iP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental regort is trug and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or trustegf empowérgd 1o exgoute tis report as required oy Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addiress,
" B ppl¥

3J5-9s8 1888

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME o7&|cmuc.' OFFICER OFBIRECTOR Date ! Daynme Phane #

i




