2004 FOR PROFIT CORPORATION

s« ANNUAL REPORT (AR) L FILED

LTS TR a3 &
k.
DOCUMENT # P97000101507 Feb 12 2004 08: 00 AM
1. Entity Name Secretary of State
ACTIVE REHAB SERVICE, INC.
Principal Place of Business Mailing Address
10250 S.W. 56TH STREET 10250 S.W. 65TH STREET
SUITE B103 SUITE B103
MiAMI FL 33185 MILAMI FL 33165
CER gy e - — e el T b - .
2. Principal Place of Business 2. Mailing Address
Suite, Apt #. etc. - Suite, Apt. #, etc. T ‘ MOORE CR2E034 (11/03)
City & Stats = Cily & Stale T T T e Number - - “Tapoied For |
o sk - e i 4 TES T T ey . 65-0797294 Not Apphcable
" -
Z'p Country 2 Country 5. Cenificate of Status Desited (] $8.75 cdiona
Zr - io A e 2 . - Fee Hqu:red g N+ -y o
6. Name and Address of p__qr[eggwﬁegigggre_d Agent, C s i 7. Narne and Addrgss o,g NEW Mstered Agent _ e
Mame
MIRZATAHERI, ALI A it st e |
7610 S-W- 79TH COURT Street Address (P.O, Box Number is Nat Acceptable) L
MIAMI FL 33143 e — —
e e o, ra mg oy = - - foees W% TR
City Zip Code
e e e e FL ,
8. Tre anove named entity submss this statement tor the purpose of changing its registered office or regzstered agent, or Dolh in the State of Flcmda 1 am familiar w1th and accept
the obligations of registered agent.
SIGNATURE oo e emesen ol Sosocewmageir  pu o cmyes $ELT BRI "“?ﬂ’
Signatura. typed of printed name ofregvslared ager! ang Hillg i applicabe, (NOTE Reg stered Agent sngnalu's reguIre when (enslat: g) i I ..
FILE NOWI!! FEE (S $150.00 N . )
. 9, Election C aign Fi
Atier May ¥, 2004 Fee will be $550.00. Trost Fun Contbuton, 00 ffai?o"éi’;?
Make Check Payable to Florida Department of State L '
. - o - ol Lohh L BT
10, OFFIGERS AND. DIHECTORS - I LA o ADDITJONS[CHANGES TQ OFFICERS AND DIH.ECTOBS !N 11 e
TNE DPT £ Detete TTLE [ cChange I3 Addibont
NAME MIRZATAHERI, SOLEDAD N NAME s A
STREET ADDRESS | 7610 S.W. 79TH COURT STHEET ADDAESS UnuRong "Zf::e T3z
r'l S 8_1035 035 150.00
orv-sT-zp  |MIAMI FL 33143 e ey . . [ EOVST-IP 3 : A e mel
TME DVPS [ eete IALE L] Cange ] Addition
RAME MIRZATAHERI, ALl A NAME
STREET ADDRESS | 7610 S.W. 79TH COURT STREET ADDRESS
omy-sT-zP iMIAMI FL 33143 . wmme a ) CTY-s-ZP ] e oo ez . e IR
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-5¥-2P CTY-ST-2P _
- — e e e e SRS il e eviaco v ok - - ER Y L. 13
TITLE O Delete M [dchange ] Addition
NAME NAME
STREET ADORESS SIRELT ARDRESS
CITY-ST-2IP CITY-5T-ZIP
— g TS MG T e TSR - - VPN s maaim ot ot e - el ML P
e 3 cetete TiTLE [ Change [ Adddtion
NAME NAME
STREET ADBRESS STREET ADDPESS
CITY-ST-2P CITY.-ST-2IP ) o
— b vy T e 2« - ratwn N . f s e mmes e e L TR el s : et IR
TLE 3 pelete UIE 3 Change L__j Addition
NAME g
STREET ADDRESS STAEEY ADDRESS
ciry-S1-2I0 L e e e e [ EAY-ST-ZP T s =
12. | hereby certify that the mformanon suppiied wnh this flll daoes not qualify for the exemption stated in Section 1 19 07{3)(1] Flcrtda Statutes, '.furthe: cemfy that the inforrnation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director
of the carporatan or the receiver or trustee empowered 10 execule his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an ress, with alf other Jike empowerad
SIGNATURE: - .6?9?/ /049‘7
 NAME OF SIGNING OFFICER OR DIHECTOFI _, ] errirB4E P




