2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # vene6o Feb 03, 2004 08:00 AM
1, £ty tasme Secretary of State
PROFESSIONAL MEDICAL REHABILITATION INC.
Prncipal Flace of Bugingss Mailing Address
4545 DEER TRAIL BLVD 4548 DEER TRAIL BLVD.
SARASCTA FL 34238 SARASOTA FL 34238
us us
i i SR AARNRORD LS
Suite, Apt #, elc — Suwife, Apr #. etc MOORE CR2E034 {11703
City & State City & State 4. FEI Nurmnber Apphed_For_
65'935027_? ot Apphicabie
Zp Gountey Ze Counyy 5. Certificame of Staus Degired [ §g'gi lﬁf:é“”“a‘t
6. Name and Address of Current Registered Agent 7. Name and Address of Rew i‘-:egistered Agent _
MNarne
%is-! ‘éoégégqr\épﬁ%gé’tva Sieet Addrass [P.O. Box Nuwber is Mot Acceptabia)
SARASQOTA FL 34238 - =
Tty } FL ! Zip Code

8. The above narned entity subrrits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Floride. | amm farniliar with, and acoept
the obiwgations of registerad agent.

SIGNATURE - . - . . L
Sigaziuea, typesa or acenad aame of regetared agent 807 tlis o apgfoable (NOTE. Regestered Agen! sigralurg reguved whan isnstatngy BATE
FILE NOW!H! FEE IS5 $150.00 . )
9. Chect ign Fi
After May 1, 2004 Fee will be $550.00 . . B o oo S 00 My e
Make Check Pavable to Florida Department of State )
0. CFFICERS AND DIRECTORS 11. ADDITIONS ] CHANGES 70 QFFICEAS AN DIRECTORS IN 11
TLE P 1 Delete THLE O Change 3 Additon
RAME SHKOLNIKOV, LILLA NAME HOnDO0D23252
STREET ADDRESS | 4548 DEER TRAIL BLVD STREET ADDRESS [2/04/04-80017-023 150.60
CATY -S7- TP SARASOTA FL Oy 51719 o
TLE O Daiats i [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CTY-ST- 2P GUre-ST. 2P ' _
WNE 3 Datere ME 3 change ] Addition
HAMF MAME
STRELT ADDRESS STREET ADGRESS
CITY-57- 219  § cveste ) ) .
E414  oelet TITE [Jchange [ adddion
HAME HAREE
STREET ADDRESS STREFT ADDRESS
GITY -5T- 2F CIY-ST- 2P - L
THLE 1 Delete TFE [ Change [ Addition
NABE NAME
STREET ADDRESS SREEY ADDRESS
CRY-ST-TF B N LLRR 7 ‘ _
FTLE 3 patere TLE Fichange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 1P q oresrey 3 B

12. 1 heveby cerlify thai the information supplied with this ﬁSEng does not qualify for the exempiion stated in Sestion 1 \9.9‘7;{3}(1}, Florida Standes, } junhes centify that the information
indicated on this repon or supplemental report is rue and acgurate and that my signature shall have the same legal effect as # made under galh; thal | am an officer or director,
of the corparation or the recaiver of irustes empowered 1o exetule this repornt as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 13 i
cnanged. or or a0 attachment with an address, with ail other ike empowerad.

SIGNATURE: et LilLh SHEotan KoV _ /- A2.04 Q4-3506F357

SIGNATURE AND TYPED OFR PRINTED BAME OF SIGNING OFFICER OR DSRECTOR Daylame Phone 8




