2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. ANNUAL Ke . — Jan 20, 2006 08:00 AM
| DOCUMENT # V60669 B, Secretary of State

1. Entity Name * -
PROFESSIONAL MEDICAL REHABILITATION ING.

Principai Place of Business - * Malling Adcress -
4548 DEER TRAIL BLYD 4548 DEER TRAIL BLYD.
SARASOTA, FL 34238 US SARASOTA, FL 34238 VS

—————————| [ R

01112006 No Chg-P CRIEG34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopioa o

65-0350277 ] ' ot Applicable
8. Certificate of Status Desired O gﬁg“: t?:;‘;ﬁm

6. Name xnd !_\_c!;ircisoffctzmntﬂggltl‘-ud Agent T T T
SHKOLNIKOV, ' ' T
545 DEER TRAIL BLVD DO NOT WRITE
SARASOTA, FL 34238 IN THIS SPACE

8. The above named aniity subrmits This stetemant far the purpose of chenging its regisiered office or registered agent, or Batl, in the Stals of Flonda. | am familiar with, and sccapt
the pbhigations of registeted ageant.

SIGHNATURE

Spnetuit, typed o primed haims of riglisiared Bdert &nd Ste ¥ appicatte " {NOTE Bagiaterad Agem signitture roquired when réingiatibg) DWIE
e E T O
FILE NOWI FEE IS5 $150.00 9. Elsction Campa!gn !—?nancfng $5.00 May Be UHDDQUESE?S 4
After May 1, 2006 Fes will he $550.00 Trust Fund Contributior. EJ Addesio Fees 115247 06~-R0087-008 150,00
19, _ T CFPICERS AND DRECTORS 1 ‘ o o
g 7 T - L N ==
HAMTE SHKOLNIKOV, LILLA

STREET ADDRESS | 4548 DEER TRANW BLVD
TITY-$1-29 SARASOTA, FL

e

HAME

STREET ADDRESS
GITY-ST-2IP

T
RAME

st DO NOT WRITE

me S - IN THIS SPACE

STREEY ADDRESS
CiTY-87.ap

TILE

NAME

STREET ADDRESS
Ciry- 8T-2P

TIT:E

NAME
SYREET ADDRESS
oY -ST-IP J

12. | haraby ceriify that the information Supplied with this fling does not qualify for the exermpiions contained i Chapter 119, Florida Statutes. 1 further Certify that the infornation
indicated on this mport or stpplamental repon is true and accurals and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation of the receiver or trustes empowired to expcute this repon as required by Chapter 507, Florida Statutes; and that my name sppears in Block 10 or Blochk 11
changed, or on an aitachment with an address, with all other like ampowered. .

SIGNATURE: i L1 ob ‘f&{;ﬁﬁﬁﬁal{?]

SIGNATIRE AND TYPED GR PRINTED NAME OF SIGHING GFFIGER G DIRECTOR

P



