2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Nama

INC

DOCUMENT # P97000090602

SCANDINAVIAN SPORTS REHABILITATION SYSTEM,

FILED
Apr 14,2006 08:00 AV
Secretary of State

Principal Place of Businass

952 8. DIXIE HWY
LAKE WORTH FL 33462

Maifing Address

952 §, DIXIE HWY
LAKE WORTH FL 33462

R

2. Principal Place of Business

3. Maiing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

1st MOORE

CR2E034 {10/05)

BOYNTON BEACH FL 33436

8. The above named entity submits this sigle
the abligations of gegisteyed agent.

SIGNATURE v

City

étgnal% Whed o praved aamg of registared agent and Uike f sppicable

City & State City & Slaie 4. FEI Nurmper T T [Aeplied For
. £§5-0792504 _ | InotApplicat
i 2i Count i
Zp Country ? Y 5. Certficate of Status Desired il $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent """ 7. Name and Address of New Registered Agent L
Name
PAKKALA, TIINA e TP U T rre—
Street Address {P.O Box Number is Not Acceptable
8952 S, DIXIE HWY { ptable)

Ziy Code

FL |

meRt for the purpose of changing its reglstered office or registered agent, or both, in the State of Rorida. | am familiar with, and accer

PR

- . AHter May'1, 2006 Fea Will Be §550.00 '
‘Make Check Payabie to Florida Department of State -

" FILE NOW1N! FEE IS $150.007 ..

8. Election Campalgn Financlng ~ $5.00 may &
Trust Fund Contribution.

[0  addedio Fees

# ¢changed, or on an

SIGNATURE:

0. OFFICERS AND DIRECTORS k1. 7 777 ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
THLE b 1 gesete HRE Dohange [T A
NAME PAKKALA, TIINA NAME | iﬂ{‘!ﬂn .J:;} nzgﬁ

STHEETADDRESS {852 8. DIXIE HWY STREET ADDRESS O8I ARSI S s 1m0
cmv-§1-7e |LANTANA FL 33462 aTY-S7- 2P W ERAE-BUOTT-UL2 150,00

Tt ' L] defets il [JChange [ Asi
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2IP CITv-51- 7P

T O geie Tt Comg  Oa
ML e et s e e Y NAME — -~
STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST- 8P

ang 3 Delete TALE [ Change At
NAME HAME

STREET ADDRESS STRFET ADDRESS

TITY-85- 2 ITY-ST-2

I O oelete THLE O Change [ a4
NAME RAME

STREET ADDRESS STAEET ADDRESS

oity-67. 2P CITY-5T-2P

s [ elele THLE [ohange A
HAME WAME

STREET ADDRESS STREET ADGRESS

CITy-ST-7P CITY-ST- 2P

12. | he_sreby ceri!fy tﬁat the informanbn supplied with this fling coes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue 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 trusteg empowered to execule this report as reauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

12,0 3%

Dato

att t with 55, with all other ke empowered. (}?W/) Q/‘ .
CJie b iy Phsund prsidr s/

SYGNATURE AND TYPED OR PRINTED NAME DF SiGNTG OFFICER OR DIRECTOR

Baylime Prono ¥



