FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000059671" 04-22-2005 90288 009 ***150.00
|- 1. Entity Name, . , . Lt U', -
‘PHYS|CAL REHABILITATION PRODUCTS, INC. .
Principal Pllace of Business Mailing Addrass . 2004
2187 SIESTADRIVE - o "7 P.0O.BOX 17461
SARASOTA, FL 34239 SARASOTA, FL 34276 US 21 92
e S IR RN TAp
Suie. Apt. #, etc Suite. Apt. #,ete. ' 04192005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
'65-0682714 Not Applicable
zip ‘ Country Zio Country 5. Certificate of Status Desired .| Eeae'ggq L’;\i?:ji“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T . . - ) Name

AMERILAWYER CHARTERED .
343 ALMERIA AVENUE ¢ ’ Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, Fl. 33134

City . FL ] Zip Code

" the obligations of registered agent.

SIGNATURE

"8. The above named entity 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

Signalure, typad ar printed name of registered agen] ang ke # apphcabla, {NGTE: Registered Agani signaturs requiied when reinstating) DATE
-~ “FILE'NOWII FEE IS $150.00 Bl 9:‘Election‘campalgn Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE PSTD O Delete L psTd T Telchange ] Addilion
HAME RODGERS, T. PATRICK JR. - NAME Rdbbcus’ T. Adrice n
STREET ADDRESS | 3448 QUEEN STREET sreeraooress | 9L S, T SAA0e Ave
CIy.5T-2P SARASOTA, FL 34231 CITY-ST-21P SAantera Fi A UBRT A
TITLE O Delete TILE e S . [J Change ] Adoition
NAME NAME o .
STREET ADDRESS - - SiREET ADDRESS st
“CITY-ST-7P CITY-ST-2P, - o
TTiE . Ooeee e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
FITLE [ Delete TINLE O change [ Aadition
NAME NAME
STREET ADDRESS L ) smReeTADDRESS |, - - e - B e
CIY: ST [Ip So S e SEm T e S ciy-s1-2p
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CY-ST-2P . o CiTY-ST-2IP
TITLE ) . {1 pelete fne ‘ O Chenge [ Addition
BAME .. [- aee e e e o e - o0 NAME ’
STREET ADDRESS STAEET ADORES$
Cive-ST-2P . e - CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?#3)(1)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have tha same legal ¢
of the corporation or the receiver or trustea empowered to exgcute this report ds reguired by Chapter 607, Florida Statutes; and that my name appear;
changed, or on an attachment with ap-gddress, with all clpgHlikg empewared. .
(%3

SIGNATURE:

lock 1 Block 13

fect as if made under oath; that | am an officer or director

if

L



