2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000084171 Feb 02, 2004 08:00 AM

1. Entiy Name Secretary of State

REHAB SYSTEMS OF BOCA RATON, P.A.

Principal Place of Business . Mailing Address

3066 JOG ROAD 3066 JOG ROAD

LAKE WORTH FL 33467 LAKE WORTH FL 334587

T S =1 NAERAARO AT
Suite, Apt. #, ete. Suite, Apt. #, etc, - MOORE CR2EQ34 (11/03)
City & State City & State -~ 4. FEI Number Appied For

65-0866507 Mot Applicable

Zip Courtry Zip Country 5. Certificate of Status Desirad O ?i'ggqlﬁf:c;“o"al

6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Regislered Agent

Name

ZASLAV, SCOTT M ESQ. e e

800 CORPORATE DR., STE. 510 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33334 . e

City ] FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . A e -
Signature, typed ar prmted Wz and fite if appiicable (NOTE. Registered Agenl signalure required when fansiatng) ... DATE T LT o
— - . N . i o T
FILE NOW!1!! FE . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wil Y e 1 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 7 Delete TiLE [J change  [J Acdition
NAME COHEN, JONATHAN L HAME HROOODO2E22T
STHEET ADDRESS | 3066 JOG ROAD STREET ADDRESS O2/02/04-80157-002 150,00
CITY-$1-2P GREENACRES FL 33463 ' CiTY-ST-ZIP
TmLE 3 pelete W0LE FicChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TILE O oeleze 1L [ change [ Addition
NAME NAME
STREEY ADDRESS $TREET ADDRESS
CINY-ST-2IP CITY-5T-2IP
e O Datete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY - ST-2iP
TITLE 1 Delete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-51-2IP
TILE {1 Detete TITLE ] Change ] Addition
NAME HAME
STREFY ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T-ZIP

12. | hereby ceriify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(%), Florida Slatutes. } further certify that the information
indicated en this report or supplemental repor ig kdtanehagcdrate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director |
of the corporation or the recelver or trustee e cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an attachment with gr-sgdeSmwith all othear flike empawsred.
' /I/ 27,/ o;f SLL 35 7SB83

Dayume Phona #

4




