e e

d P21008 FOR PROFIT CORPORATION

ANNUAL REPORT

| FILED .
... Feb27,2008 08:00 A

DOCUMENT # P99000018669

1. Entity Name

PHYSICAL MEDICINE & REHAB OF BREVARD PA

Secretary of State

Princlpal Prace of Business

270 N SYKES CREEK PKWY
SUITE 106
MERRITT ISLAND, FL 32953

Mailing Address

PO BOX 560727
ROCKLEDGE, FL 32956

DO NOT WRITE IN THIS SPACE

A O

02242008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-3560067 Not Applicabla
$8.75 Addiional ‘

5. Cert‘mcate of Status Desired a Fee Requirsd

8. Names and Address of Current Raglstored Agent

RIVERA, ANTONIO
1775 ROCKLEDGE DRIVE
ROCKLEDGE, FL 320855

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Trust Fund Contribution,

Aftor May 1, 2008 Fee wlll be $550.00

SIGNATURE —
Signature, typed o printsd name of ragisiared agant and tilta i aapheatle (NOTE: Ragisierec Agant signatuse required whan renstating) DATE
LR A I S A T R I SPE T YR ‘8. Eiaction Campaign Financing ™ T e I A R I i )
FILE NOWIl! FEE 1S $150.00

|

~ $5:00 M2y 85
Added to Fees

10. OFFICERS AND DIRECTORS ]

TNLE P

NAME RIVERA, ANTONIO

STREET ADDRESS | 1775 ROCKLEDGE DRIVE
CITY-§1-2P ROCKLEDGE, FL 329855

TME VP

NAME RIVERA, PENNY

STREET ADORESS { 1775 ROCKLEDGE DRIVE
CITy-$1-2P ROCKLEDGE, FL. 32955

TITLE

NAME

STREET ADDRESS
Cay-51-2p

TILE

NAME

STREET ADDRESS
Ciry-ST-ZIP

TITLE

NAME

STREET ADORESS
CiTy-§T-2P

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

UNODD0R40804
507 /08-20007-014 150 . )

" DO NOT WRITE .
IN THIS SPACE

12. | hareby certily that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?Wﬁ; MmO pr- 25-

changed, or on an attachment with gerBddgess, with all other like smppwered.

SIGNATURE: Rain

oy

MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytrne Phone £




