2006 FOR PROFIT CORPORATION

ANNUAL REPORT

v

FILED

DOCUMENT # P97000097561

1. Entity Nams
SENIOR REHAB SYSTEMS, INC.

"~ Apr 26,2006 08:00 AN
Secretary of State

Principal Place of Businass Mailing Addrass

1085 KANE CONCOURSE

BAY HARBOR, FL 33154 S

1085 KANE CONCOURSE
BAY HARBOR, FL 33154

>

DO NOT WRITE IN THIS

RO

04112006 No Chg-P CR2EQ34 (11/05)
SPAC E 4, FEI Number Applisd For
65-0801818 Not Applicable
; ; $8.75 additonal
§. Cattificata of Status Dasired O Fee Requirec!l na

6. Name and Address of Current Registered Agent

MARCUS, ALAN J
20803 BISCAYNE BLVD
STE 3C1

MIAMI FL 33180

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant for the purposa of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent,

SIGNATURE

Signanra, ypad of pimed name of registerad agent and tille § apphoatla

NOTE Reislared AQent signsture required when remstah@ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

" $5.00 May Be
Adced to Fees

10. OFFICERS AND DIRECTORS

DP

WITTELS, MICHAEL B M.D.
1085 KANE CONCOURSE
BAY HARBOR, FL 33154

TITLE

NAME

STREET ADDRESS
CIFY-51-2P

TITLE

MAME

STREET ADDRESS
Cire-§1-29

HOO00S

DS?’@B#’GE:%?J%%?%BEG IEIRTY

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE

TLE

NAME

STREEY ADDRESS
CiTY-ST-2F

IN THIS SPACE

HTE

RAME

STREET ADDRESS
CTY-ST-ZP

TILE

HAME

STREET ADDRESS
Cry-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Farida Stalutes. | further certify that the Information

indicated on this report o supplemental report is

of the corparation or the receiver

fdnand accurate and that my signature shall have the same |
or frustee empojwerethio execute this re;
changed, or on an attachment with an ai Bos, with afi Mper like empowe

1 lagal effect as if made under oath; that t am an officar or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
red.

N0

SiGNATURE:r%m

o RRINTED nhmqr‘:kcmue DFFICER DR DIRECTOR
=
¥

¥ Dak Daylme Phone 4




