2001 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # 99000008259

1. £ntity Name

ADVANCED INJURY MEDICAL REHAB CENTER, LLC

APPRUVEL
AND
FLED

O} MAY -1 PH 6:36

SECRETARY OF STATE
TELULAHASSEE. FLERIDA

dS 982800

Principal Place bf Business Mailing Address
4770 U.S. 19 470 US. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 N
2. Principal Place of Business 3. Mailing Address ] ”Il”lu I’I 'l"l |Im Il"l"m Ilm "“I Iml |||’I IIII’ 'ml ’I" ’II’
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THtS SPACE
City & State City & State 4. FEI Number Applied For
59'361 1 180 Not Applicable
Zi Court Zi Count ' . it
e ourlry P ountty 8. Certificate of Status Desirad ] ‘$5'00 ﬁ.‘dd'"ona‘
; Fee Required
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
Name
NAPQLITANO, PETER A ESQ. Street Address (P.O. Box Number is Not Acceptable)
7617 LITTLE RQAD )
NEW PORT RICHEY FL 34654
City FL Zip Cede
8. The above named snlity sutmits this statement for the purpose of changing its agistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ! .
Signature, typed or printad name of registerad agent and title it applicable. {NOTE Registered Agant signatgre requirad when reinstating) , DATE
TR
FILE Nll b}NE!l FEE I] $50.00
Make Check PaI 'rb,lé 1o Depﬁrlment of State
¥
9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS {CHANGES .
Tme MGRM O Detete TILE [ change [ Acdition | S
NAME NEPPALLI, RAQ NAME T
STREET ADDRESS | 78 BRUNSWICK WOODS DRIVE STREET ADDRESS R
orv-st-7¢ | EAST BRUNSWICK NJ 08816 CiTY-ST-2P T
o
TITLE MGRM [ pelete TILE [ Change  (T] Addition 5
e EMANDI, RICH e SO00LdS s oo S e
STREET AODRESS | 4770 U.S. HWY 19 STREET ADDRESS NS21701--01016--016 )
onv-si-z¢ | NEW PORT RICHEY FL 34652 CTY-ST-7P w0, D0 #sdeerkS0, 00
THLE 1 Delete TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THTLE [ pelata TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P | CITY-ST-2IP
TmE . (7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GiTY-ST-2IP CITY-3T-2P
11. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1ne same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em, arad to exepdle this 1 2port as required by Chagter 608, Fiprida Statutes.

SIGNATURE.:

T MG M

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN MGER, OR AUTHORIZED REPRESENTATIVE

ifgo Oof 727-84/-97%%

/4
Date / Daytime Phone ¥



