_ 2005

FOR PROFIT CORPORATION

DOCUMENT # P99000018669

1. Eniity Nams

PHYSICAL MEDICINE & REHAB OF BREVARD PA

ANNUAL REPORT (AR)

Principal Place of Business o ‘Ma'ﬁing Address

270 N SYKES CREEK PKWY PO BOX 560727
SWITE 106 ROCKLEDGE FL 32956
MERRITT 1SLAND FL 32953 - ) .

2, Principai Place of Business 3. Mailing Addrass

Suite, Apt, #,81c. - Suite, Apt. #, efc,

FILED
Mar 02, 2005 08:00 AM
Secretary of State

|

IR0

I

IR

- 15t MOORE CR2E034 (10/04)
City & State T - o City & State 4. FEI Number Applied For
59-3560067 Not Applicable
Zip Codnury Ze - Ceuntry 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent B T. Nama and Address of New Registered Agent i
=Nas — - - o - — — =

RIVERA, ANTONIO
1775 ROCKLEDGE DRIVE
ROCKLEDGE Fl. 32955

Street Address (P.0. Box Number is Nat Acceptable}

City

Zip Code

FL

8. The above named entity slbmits this statement for the purpose of changing its regisiered office or registerad ageént, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterad agant.

SIGNATURE

Signatdre, fpped of FARled nome of Tagisierad agert and Tfs £ appheable

{NOTE Pagistered Agant sigrature ragured when reinstatingy

DATE

e i — ~

FILE NOWI! FEE IS $750.00 9. Election Campatgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Cortribution. 1 Added to Fees
Make Chack Payable to Fierida Department of State i
10. ~=  OFFICERS AND DIRECTORS =1, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ O Delete T € [Jchange [ Addition
NawE RIVERA, ANTONIO NaME K A
’ N4 7E00
STREET ADDRESS | 1775 ROCKLEDGE DRIVE STRFFY ADDRESS o i TR et N
3 3 ___U —_—

or-st-7p | ROCKLEDGE Fi 32955 OlvY-s-2 (3402/05-50003-012 130.00
TnE VP T o 7 Delete TTLE [ Change [T} Addition
NAME RIVERA, PENNY MAMF
STREET ADDRESS | 1775 ROCKLEDGE DRIVE SIRFETADORESS
CITY-ST-2iP ROCKLEDGE FL 32855 OIY-ST-2P
TILE T B O Delets g h [ Change 1T Addiion
NAME NAME
STREET ADDRESS SIREETATDRESS
BTy -ST-7P CITy - ST-7F
L - O Delete e O change L] Additien
NAME NAME
STRECT ADCRESS STEET ADDRESS
CITY-ST-7IP GITY-51- 2P
WL ) 1 Delete Tmr ) Ol Change ] Adeition
NAME NAME
STRCCT ADORESS STREEF ANDRESS
GlY-ST-2IP Cily-ST- 2P
I - i 1 Delels e O Change L] Addition
NAME BAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-7IP h CIy.S1- 2P

12. | hereby certify that ha information supplied with this fiing does not qualify for the exsmplion stated in Section 119.07{3)(7), Figrida Statutes [ further certify that the infofmatidn
indicated on this report or supplemenial report is true and accurate and that my signaturg shall have the same lagal effect as if mede under oath; that | am an officer or director,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, with all ather fike empowered.

SIGNATURE:

NATURE AMD TYPED OR PRINTER NAME OF $IGNING OFFICER DR DIRECTOR

@/(D?w/f

Dayiime Phena #




