2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -« Apr22,2008 08:00 AM

DOCUMENT # PS7000097561

1. Entity Name
SENIOR REHAB SYSTEMS, INC.

Principal Place of Business Mailing Address
1085 KANE CONCOURSE 1085 KANE CONCOURSE
BAY HARBOR, FL 33154 US BAY HARBOR, FL 33154 US

O RO

04032008 No Chg-P CR2E034 {11/05}

Secretary of State.—

DO NOT WRITE IN THIS SPACE T AppieaFr

65-0801818 Not Applicabla

$8.75 Additionat

8. Certificate of Stalus Desired | Feo Required

6. Name and Address of Current Registered Agant

50303 BISGAYNE BLVD DO NOT WRITE
MIAMLEL 33180 IN THIS SPACE |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiature. typed or praled name of ieqisiered agant ana litle f applicable (NOTE: Regsslarec Aganl signature ratuirad whiin rmnsianng) DATE
9. Elscton Campaign Financing 5.00 MayBe P .
Aftor ey 1- 2008 Foo win ba §550.00 Eiiori A S AN Uooonai4eiz B
050000 1 -9 150 00

10. OFFICERS AND DIRECTORS [
TITLE DP
NAME WITTELS, MICHAEL B M.D.

STREET ADDRESS | 1085 KANE CONCOURSE
CITY-ST-20P BAY HARBOR, FL. 33154

TIILE

NAME

STREET ADDRESS
Cry-S1.2p

TITLE
NAME

"~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2IF

TITLE

NAME
STREET ADDRESS
GiTY-57-2P

TITLE

NAME

STREET ADDRESS
CIy-ST-2P

12. | hereby certily that the information supglied wil l5 Ins filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicalaed on this report or supplementasgport itrde 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 corparation or the receiver or iruste@-erpdweled Lo exeedtedhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address,

SIGNATURE: X

Y A4—-0%

SIGNATURE AND TYPED OR PRINTEQULAME OF BIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




