2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V60669

1. Entity Name
PROFESSIONAL MEDICAL REHABILITATION INC.

Principal Place of Business Mailing Address
4548 DEER TRAIL BLVD 4548 DEER TRAIL BLVD.
SARASQTA, FL 34238 US SARASOTA, FL 34238 US

A B TR T

01102007 No Chg-P CR2E034 (11/05)

Jan 16, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T IR

65-0350277 Not Applicable

0O $8.75 Additional

8. Cortificate of Status Desired Fee Required

6. Nams and Address of Current Reglistered Agent

2548 DEERTRAIL BLVD DO NOT WRITE
SARASOTA, FL 34238 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Si

jgnature, typed or prnted nama of reg:staned aQgent and it i koplcable, (NOTE: Rogrstered Agant signature nequined when reinetatng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campeign Financing  ~.  $5.00 May be IOINSaES ™ )
.~ After May 1, 2007 Fee will bo $550.00 Trust Fund Conmtribution. O Added to Fees 7] - ST o
oy T, 207 FoowlibesPo0 | . ' /AT AIT-B0AT4SI06 150,00
10 OFFICERS AND DIRECTCORS i
TME P
NAME SHKOLNIKOV, LILLA

STREET ADDRESS | 4548 DEER TRAIL BLVD
CIFY-ST-2P SARASOTA, FL

TITLE

NAME

STREET ADDAESS
Cy-ST-21P

TILE
NAME

.t DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-s7-21P

TITLE

NAME

SYREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-81-2P

12.. heraby cartily that the information supplied with this ﬁllné; does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer er director
of the corporalion or the recsiver or tristee smpowsred to exscute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. T

SIGNATURE: sl [P 2007 Akl

SIGNATURE AND TYPED OR PRINTED NAME OF S)IGNING OFFICER OR DIRECTOR Date Daytima Phone #

=3




