2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED
Jul 18, 2005 08:00 AM __ .

FDOCUMENT # P96000049438

1. Entity Name
REHAB MASTER, INC.

Secretary of State

) Mallmi Address
765 BAMBOO DRVE
BOCA RATON, FL 33432

Principal Place of Business

765 BAMBCO DRIVE
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

AR

T

07132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0690280 Mot Applicable

$8.75 additional

5. Certificate of Status Desir
S ed o Fee Requirad

8. Name and Address of Current Reglistered Agent

ROSS, GREG
311 SE10THCT
FT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpesa of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

LS Y326 _—
O7A18S05-RO008-M08 150,00

Sgnatrg, typad o printed name of registared agant and tire i applicable.

(NOTE ﬁédlsleraEA:gé;n signature roquired whin iinstating)

DATE

FILE NOW!! FEE IS $150.00

Due by Septembear 7, 2005 Trust Fund Coentritauticn.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 507.193(2)?:). E.S. the
O  Added to Feas . corperation did not receive the ptior notice,

10, COFFICERS AND DIRECTORS [

PST

ROSS, FRONA S
765 BAMBOOC DRIVE
BOCA RATON, FL

TIME

HAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADERESS
CITY-ST-2IP

e

NAKE

STREET ADDRESS
Cily-s7-21P

TiLE

NAME

STHEET ADDRESS
CIy.sT-ZP

L

NAME

STAEET ADBRESS
CITy-ST-ZiP

TITLE

HAME

STREET ADURESS
CITY.87-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the Information supplisd with this fifing doas not qualify for the exempticn stated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the Informalion
indicated on this report or supplemantal repert is rue and aceurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar diractor

of the ¢orporation er the receiver or trustee empowared [0 exacul
changed, or on an attachment with an addrass, with all othey lik

SIGNATURE:

this repart as required by Chapter 607, Florida Statutos, and that my nama appears in Biock 10 or Black 11 if

Sl -1 7-9959

SIGNATUURE AND TYPED GR PRINTED NARE QF SIGNING QFFICER OR DIRECTOR

Date Daytime Phaong #

| .,_.-71 13\@5




