FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

» - »
DOCUMENT # V67243 o Secretary of State
1. Entty Name Ny M
PHYSICAL MEDICINE & REHAB. CENTER, P.A.
Principal Place of Business Mailing Address
1125 N CTRL AVE 1125 N CTRL AVE
KISSIMMEE, FL 34741 LS KISSIMMEE, FL 34741  US
01222008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEi Number Applied For
59-3143943 Not Applicable
5. Centificate of Staius Desired | Ei'gilﬁgg;tiona[

6. Name and Address of Current Reglstersd Agent

e oseene DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

B. The above named entily submuls this statement for the purposs of changing its registered office or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or pontad name of regisierad agan! and litle i apphcacke {NQTE" Regsiered Agenl signalure required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign F_inancmg $5.00 may e )
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution., O  AddedtoFees HDI0En 23

: e S| R ek R R W L N
10. OFFICERS AND DIRECTORS [ TR AEE T e
TILE PD
NAME TAN, JOSEPHINE

SIREETADDRESS | 1125 N, CENTRAL AVE,
CITY-57- 2P KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
CITY-§1- 2P

TiiLE
NAME

s DO NOT WRITE

I - IN THIS SPACE

NAME
STREET AGDRESS
CITY-S1- 2P

NTLE

NAME

SIREET ADDRESS
CITY-51-2IP

TILE

NAME

SIREET ADDRESS
CNnY-51-2IP

12. | hereby certily (hat tha information supplied wilh this 1ling does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of Iha corporalion or tha recaiver or trustes empowgred 10 axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f
changed, or cn an attachment with an Il other like empowered.

SIGNATURE: " Q{‘/Lq 05-si-08 Lo7-F3/-1887

SICﬂURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Bayorre Phone #

[




