2005 FOR PROFIT

CORPORATIKON

ANNUAL REPORT

FILED

DOCUMENT # V67243

1. Entily Name

Mar 10, 2005 08:00 AM
Secretary of State

PHYSICAL MEDICINE & REHAB. CENTER, P.A.

Mailing Address
T 1318BWOAKST
TTSUTE 3
KISSIMMEE, FL 34741

Principal Mace of Business

1318 WOAK ST
SUITE 1

KISSIMMEE, FL 34741 us

_Us

—_— s ———— = =

RHHI

LA AR AR B0

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3143943 Not Applicable

O $8.75 additionat

3 i F i
5. Certificate of Slatus Desired Fee Required

&. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

ESTAMPADCR-TAN, JOSEPHINE
1318 W, OAK ST. 8TE 1
KISSIMMEE, FL 34741

8. The above named entity_submits this statement for the purpose of changing s registerad tifice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE o — —
Sgnatue, typed or printed nare ol registered ageet and tale f apphicable

(NOTE. Reguatercd Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe

FILE NOW!HI FEE IS $150.00
Added to Fees

JAfter May 1, 2005 Fee will be $550.00

_I‘- - — e i

1. OTTICERS AND DINECTORS

)

TAN, JOSEPHINE

1318 W OAK ST, SUITE 1
KISSIMMEE, FL. 34741

TLE

NAME

STHEET ADDRESS
CITy -57-29

—UOND0n25 524 '
03710/35-80004-012 150, 00

TTLE

NAME

STHEET ADDRESS
CIry-sT-2p

TIME

NAME

STREET ADDRLSS
GIY-§7-ZP

DO NOT WRITE

TINE
HAME

STREET ADDRESS
CY-57-2P

~IN THIS SPACE

TME

NAME

STREET ADDRESS
CHY-S1-21P

me - -
NAME ’
STRIET ADDRESS
CRY-ST-ZP

z | I

12, 1 hieseby qemf?; that the informgtliqri ;;'Jp?_l_ie_d with this ﬁli_ng does not qualif‘y'fof !he'exembiiohistateu in Section 119.07(3X7, Florida Statutes. | furthet cerify that the infarmation
‘iﬂdlca@d‘pl',l thisTeport ar supplemental feport is frue and accurale and thal my signature shall have the same legél effect as if made under oath; that | am an officer or directos
of the corporation &rthe feteiviror tiustee empowerad 10 exccule this report as required by Chapter 807, Florica Statules; and that my name appears in Block 10 or Block 11 if

changed, of an an al‘ka_chmcm with an address, with all ather like empowered.
03-07-05 ds)-97- 497
" Dale

SIGNATURE ANPIWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




