2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ... Mar 15, 2005 8:00 am

DOCUMENT # P95000067864 Secretary of State

1. Entiy Name 03-15-2005 90044 017 ***150.00
BOCA ORTHOPEDIC & REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address

7015 BERACASA WAY

illlll‘
BOCA RATON FL 33433 - { UJQ

For5 Beracasa Wy
SU“.E, Apt. #, elfc. Suite, Apt‘ #, etc. 1st MOOHE CR2E034 10‘104)
Ste . 103
City & State City & State, 4. FEI Number . Applied For
C G /Lon Q_ 65-0609448 - Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
3 3}{3’3 (,/SA" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~— ’ ’

?g 1SSEEEB§AR{(§ ’Ag ‘!‘C\Zﬁe" D.C. Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33433

City . FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. {'am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, yped of piintad name ol ragislered agenl and utle if applcable {NOTE Regwslered Agent signaturs required when reinstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ Delete TLE [Jchange ] Addition
NAME ROSENBERG, MICHAEL D.C. NAME

STREET ADDRESS | 7015 BERACASA WAY . STREET ADDRESS

CITY-S1-71P BOCA RATON FL 33433 CITY-ST-2IP

TITLE O Delete TiTLE ] Change [ Addition
NAME . NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST-21P CITY-ST-2PP

TITLE 1 Delete TILE _ [ change [ Addition
HAME | - NAME . T - T T
STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TILE [JcChange [ Addition
NAME o HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

THLE 7 Detste TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7IP

TILE [ Deiete TITLE Ol charge [ Addition
NAME ' NAME

“STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmend with an address, withegll other lilge empowered.

SIGNATURE: be 7 (05 (s 5'6,)574/ 07 ¢

NAME OF smmyoFFlcenun DIRECTOR Dale N Dayima Phone #

SIGNATURE AND TYPED OR PHIN




