2006 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR)

RECRIVED
JAN-Z2 & ZDUSFIL D

DOCUMENT # P99000018669

1. Entily Name

PHYSICAL MEDICINE & REHAB OF BREVARD PA

=y._ Mar 06, 2006 08:00 AM
¢ of State

SUITE 108

Prncipat Place of Business
270 N SYKES CREEK PRWY

MERRITT ISLAND FL 32853

Maiing Addrass
PO BOX 560727

ROCKLEDGE FL 32856

AT

2. Pnnoipal Place of Business

3. Maiing Address

Suite, Apt. ¥, &l2.

Suite. ApL. ¥, €1c. st MOORE CR2EC34 {10/05}
Cry & Siate City & Siaie 4, FE Number i _A?JEG Far
59‘3560067 Not App?i(_‘at
o Couriry 2 Country 5. Certificate af Status Deswed ] $8.75 adctional
Fee Regured
o 6. Name and AE!_d_t_:e_s_s_of_ggpent Registered Agent I 7. Mame and Address of New Ragistered Agent
Mame

RIVERA, ANTONIO
1775 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955 -

Steeat Aadrass {P.O. Bax Number & Not Acceplabie)

i

Sy

FL [ Elp Coda

SIGNATURE

&. The aba‘;e'n?an'ved enfity submils this siatement for the purpose of changing s regisier
he oohgatons of regisiered agent

ed office o registered agent, or bolh, in the State o}_ﬁorida. t am famitiar with. and acces

Signature fyped ar pnnled name of regrslerea agent aag KNQ § 2ODICANE

(HGTE" MeQEILInT AQanl SONAINY rocrTed when respsialmy)

CATE

- CFILE NOWI! FEE S $15000 7
. After May 1, 2006 Fee Will Ba §550.00_
Make Check Payable to Floridg Depattment of State |

$5.00 may £
Added to Fees

§. Election Campaign Finansing
Trwst Fund Contribution. [}

OFFICEAS AND DIRECTORS

o L ADDITIONS/GHANGES 10 OFFICERS AND DIREGTGRS IN 11
THLE P U] Daiete TIfE {7 Change Andin
HAME RIVERA, ANTONIO HAME I
STREET ADDALSS {1776 ROCKLEDGE DRIVE SIAELT AGGRESS UOOOE 1457347
CrY-stIr |ROCKLEDGE FL 32955 y-5T-2p G5/ 1600 30004024 150.00

T VP 3 pelete TILE 1 3 Charge e
HAME RIVERA, PENNY HANE

SIREET ADDRESS {1775 ROCKLEDGE DRIVE STREET ADDRESS

Coy-§7- 2 ROCKLEDGE FL 32955 CiTy-$1- 7

TIILE 3 gerete TTLE O Change ] Ae
HARL MAML

STREET ADDRISS STREES ARDRESS

Cry-St-71P CIFY-SI-17

e . - - - — —————
TILE 3 Dplete it M Change [ Acts
NAML NAME
STREET ADBA{SS SIRECT ADORESS
CiFy-51-2P Ciy-51- 2
THLE ] Deele e ) change [ s
NAME HAME
STREET ADORESS STALLY ADDRESS
GITY-5T 2P 4TV - 58-I
e D (elete TiELE D Change D?E\‘JJ'-'.
NANE AME
STREET ADDRESS STREE] ADORESS
CTY-ST-77 GiTY- 8- 2P

of the corparation ar the raceiver or lruste

if changed, ar an an attachmeny ddres,

SIMAAiATIIN ™,

12. { hareby certily thal the information supplied with this fiing does not qualify fur the exemplions contained in Section 118, Fiorida Statutes. } funrher cerlily that the information

indicated on Us repart or supplermanial report is teue and accurate and that my signature shall have the same legal effect as if made undes oath, that § am an officer or difrector
ered 1o exeoule (s seport as required by Chapter 807, Mosda Statutes, and thal my name appears in Block 10 or Block 11
willh ail ather like empawerad.



