FILED
0 O ANNUAL REPORT - Apr 10,2006 8:00 am

DOCUMENT # $90881 ecretary of State
1. Entity Name KoKk
REHABILITATION PHYSICIANS, P A, 04-10-2006 90300 010 771 50.00
Principal Piace of Business Malling Address
300 ROYAL PALM WAY 300 ROYAL PALM WAY
PALM BEACH, FL. 33480 PALM BEACH, FL 33480 )
s RN G ERREN A
Suite, Apt, #, etc, Suite, Apt. #, efc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
650296151 Nok Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Egz?qzd:é'ml
8. Name and Address of Current Registored Agont 7. Name and Address of Now Rogi d Agont
Name -
KNEEN, JEFFREY D ESQ.
% LEVY, KNEEN, MARIANI Street Address (P.O. Box Number is Not Acceptable)
1400 CENTREPARK BLVD., SUITE 1000
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floride. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
®, typed or presed name of agend and e d (NOTE: AQETY mONEhun rac DATE
FILE NOW!! FEE IS $150.00 B. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE CEO O pelere TLE [ cChange 7 Acdition
NAME FARBER, JEFFREY S HAME
STREETADDRESS | 2570 HAMPTON BRIDGE STREET ADORESS
Gry-si-2P DELRAY BEACH, FL 33445 CITY-S7-2P
TILE O bekete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-3P CITY-57-2pP
TIE O detete TIRE [ crange  {TJ Aadition
NAME NAME
SIREET ADDRESS e STREET ADDRESS
cmy-ST-aP chy-s1-ap
TIE [ petete TME Cchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CiTY-ST-ZP
e [ Detete TTLE O crange [ Accition
NAME NAME
STHEET ADDRESS STREET ADDAESS
Cry-ST-2P CEY-ST-ZP
12. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe recewver Ol mpowered o ute this tepont as required by Chapter 607, Florida Statutes; and that my name appears inBlock 0 or Block 11 if
changed, or on an attachment ess, with al er like empowered. u I ’kb Sﬁ
SIGNATURE: I o

sleutnhem TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drytme Phone #

J



