2005 FOR PROFIT CORPORATION
_ANNUAL REPORT FILED

DOCUMENT # V60669 U
1. Entity Name
PRS%ESSIONAL MEDICAL REHABILITATION INC.

Secretary of State

Principal Place of Business Mail'ing Address -_ R
4548 DEER TRAIL BLVD 4548 DEERTRAILBLVD.
SARASOTA, FL 34238 US SARASOTA, FL 34238 US

|

01312005 No Chg-P CR2E034 (10703}

Feb-03, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T AppidTer

850350277 Not Apphcalie
8. Certifl f . 38.75 Additional
artificate of Status Dasired I Fee Rotuired

6. Name and Addms of Current Registored Agent

4545 DEER TRAIL BLYD DO NOT WRITE
SARASOTA, FL 34238 IN THIS SPACE

8. The sbove named entity Submits this siatemant for the purpase of changing Its reglsterad affice or reglsterad ager, or both, In the State of Florida. | am famfiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, typed o printed name of registered agent and title if appiicabie INOTE Pegistened Agert Higratue requited wilen reinsiatng) ' j TATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributan, B Addedto Fees
10, T OFFICERS AND DIRECTORS 1 i
— 5 — e = . .
HAME SHKOLNIKOV, LILEA
STREET ADDRESS | 4548 DEER TRAIL BLVD (DGR PEae
ev-sT-ar | SARASOTA, FL B LS 2]
> R e D2/03/05-80037-014 150,00
NAME
STREET ADDRESS
CilY-5T- 212
— T e
HAME

ity DO NOT WRITE

s - 1 7 T INTHIS SPACE

NAME
STREET AUDAESS
GIY-ST- 2P

mLE o - EEEPEEY - o
NAME

STRELT AUDRESS
GITy-ST-2P

me o ' N -
HAE

STRIET AUDRESS
OITY-ST-2P

12. | hareby cettify that the informabion supphied with Tis fling does not qualify for the exemption stated in Section TTQ.UTEEI)(E)'. Flofida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
ot the corporation or the receiver or trustes empowered to execute this repart s required by Chapter BD7, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.,

L et [[)08 SHROLA KOV 1.34, 05 Q4[~G1k-py
SN ATURE: e o s SR TR - B Daﬁnepm.wl' 17

T T N :




