., 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008259

ADVANCED INJURY MEDICAL REHAB GENTER, LLC

o

“ -

Mailing Address
4770 U.S. 19

Principal Place of Business

4770 U.S. 19
NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

APPROVEL
AHD
FILED

GOJUN 21 AM 9:53

R
SECRETARY CF STATE
TEELANAGSEE, FLORIDA

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
594-3L11 0 Not Applicable
- Gounty Zp Gountry i ; > $5.00 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ .
= T e e e e e e e e e - T
NAPOLITANO, PETER A ESQ. Street Address (P.O. Box Number is Not Acceptable)
7617 LITTLE ROAD
NEW PORT RICHEY FL 34654
City FL [ ZpCode

SIGNATURER.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed or printed name of registerad agent anc titie if applicanle.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Depariment of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
s ] Dotetn TITLE Ochmge [ Addition
nARE NAME —
STREET AGDEESS |5 STREET ADDRESS TOODO03=30 1_'38 - 1
Y- Y- $5-1F -08/23/00--01004--003
TILE 1 peten e EEL LI AN 725 0 i
NAME NAME
STREET ADDRERS STREFY ADDRERE
Y- ST 2P enmY-1-2p

ﬁ‘:s—’:_ﬁ__ Ao NEFPPAL ',":IZ/M G “';AWE! Doty =2~ ::fi |7 T PRIt e [7] G (2] At -
sreeer aooness | 76 Bruns WEC 0005 UR. STREET ADDRERS
oA | Easy Bkuﬂs wWrek AT pigiL ChY-3T-21P
e G KM [ oowes e Clenangs [ Additon
MAME ey EmaneI 19 A
STREET ADDHESE 70 WS- AnNY STREET AODRESS
TTY-31- 2P i{}: ) oot KreHEY, F)_ 3(/5.{2. Y-S TP
T - {J Dalet Time [ ctange [ Adition
NAME RAME
STEEET ADDRESS STREET AUCRESS
EITY-§T-ZIP CITY- ST- 1P
TE [ newts TE [ change [ Adurtion
RAME ' NAME :
STREET ADDBESS STREET ADDREFSE

IGITY-87- TP " CITY-ST-21P

indicated on this report is true and accurate and that my si
limited tiability company or the receiveér or trus)

SIGNATURE:

1. | herei)y cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shal! have the same lega! effect as if made under oath; that | am a managing member or manager of the
empoweptd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

84/~
ﬁ/z 9/00 727 - &30 7998

Dats Daytima Phone #




