2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000091638

FILED
_Feb 21, 2005 08:00 AM
Secretary of State

1. Entity Nama
SARASOTA REHAB ASSQCIATES, INC

Maiing Address

1700 DUNCAN AVENUE
ALLTSON PARK, PA 15101

Principal Place of Business __

4287 ESCONDITO CIRCLE
PRESTANCIA
SARASOTA, FL 34238

e L L LRI AE

02092005 No Chg-P CR2EC34 (10/08)
DO NOT WR'TE IN TH IS SPACE 4, FE] Number App"ed For
65-0872964 Not Applicabie

O $8.75 Additional

5. Certificate of 3tatus Desired Fea Hequxre o

TR e o

6. Name and Addrass of Current Registered Agent

DEJESUS, ALEXANDER M.D.
4287 ESCONDITO CIRCLE
PRESTANCIA

SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

. The above named entily submits this statamant for the purpose of changing its regxstered office or registered agent, or bcﬂ:h in the Srare af Flarida. 1 am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE — L - — - = il

Slgnalurq. typad o prinied name avraqmmfs%'agnnl andfiff ¥ applicabile © {NOTE Reglstered Agent sTghature requirad wnen reinstaling)

$5.00 may Bo
Added to Faas

9. Electlon Campaign Financing

FILE NOW!I! FEE 1S $150.00 2
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

Rt T

10. "~ DFFICERS AND DIRECTCRS ]

D — - = — =

DEJESUS, ALEXANDER o
4287 ESCONDITO CIRCLE, PRESTANCIA
SARASOTA, FL 34238

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

YITLE

NAME

STREET ADDRESS
CITY-ST-21P

EEHEVCE Frie o I
R T T E) W e )]

e

NAME

STREET ADCRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADERESS
GiTy.ST-2ZIp

"IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-87-Zip

TITLE

NAE

STREET ADDRESS
CITY-ST-21F

12. | hereby certify that the the Information supphed with this fling does not qﬁal‘ﬁ; for the exermption stated in Section 118.07t3)(), Florida Statutes. 1 further certify that the Information
indicated on this repert or supplemental report Is true and accyredg and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
af the corparatian or the receiver or trusfes empowered to ax ig report ag required by Chapter 807, Florida S:aiutas ]nd Ihat my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an afjdress, with ali other kete powarad. 6
SIGNATURE: X i /D Hjle 5 §4)1-g16-153

/ \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR uanb




