2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT #V67243

1. Entity Name

PHYSICAL MEDICINE & REHAB. CENTER, P.A.

03-16-2006 90226 005 ***150.00

Mailing Address

1318 WOAK ST
SUITE 1
KISSIMMEE, FL 34741

Principal Place of Businass

1318 W QAK ST
SUITE1
KISSIMMEE, FL 34741 US

us

30003121

2. Principal Place of Businass 3. Mailing Address

AR A ARk

/126 N.Cevreae Ave | 1125 0. Coyrrac Ave

Suite, Apt. #, elc. Suite, Apt. #, elG. 01172006 Chg-P CR2E034 (11/05)

City & State City, & State 4, FEI Number Appilied For
/J 1SSIMmEE  Fo 1581 mmEE L 59-3143943 Not Applicabla

" 7 - r .
jzl‘)p‘7 4/' / “0 ;L. 7/ Couw.g ﬂ §. Cerlificate of Status Desired O Eg'ggﬁg‘ﬂm"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agoent
Name

ESTAMPADCR-TAN, JOSEPHINE
1318 W. OAK 8T. STE 1
KISSIMMEE, FL 34741

Streel Address (P.O. Box Nu
F}AS

ar is Not Acceptable)

- EMNTRAL A&

Cily .
/(1551 Mm) e

L5,

8. The above named enlity submits this statement for the purpase of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisisred agenl.

SIGNATURE

Signature. lyped or prmied name of registered agent and utle il applicable

{HCTE Regisired Agent signature requirod when reinsiaing|

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ Change  [] Addition
NAME TAN, JOSEPHINE NAME

STREET ADDRESS | 1318 W OAK ST, SUITE 1 STREET ADDRESS

CITy-st-21P KISSIMMEE, FL 34741 CITy-S1-2P

TLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIrY-Si-21p Cly-51-28

TITLE [ Delete TITLE [ Change T Addilion
NAME NAME

STAEET ADORESS STREET ADDRESS

CIty-§1-2P CITY-S1-2IP

THLE O pelete THLE [Jchange [T Addition
NAME NAME

STREE[ ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-21P

e 3 pelere TNLE [0 Change (3 Addition
NAME HAME

STREEI ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-§T-2IP CITY-§T-2IP

12. | hereby cerlify (hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! {urther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a:%a&ﬁar like empowered.
—/ Ve
SIGNATURE: b

03-1v-06  L07-93/-1887

SIGNATURE AN% YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #

(

~



