2 PROFIT CORPORAT FILED ;
003 FOR PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am ;
DOCUMENT # F01000003385 - Secretary of State
1. Entity Name - 01-24-2003 90042 008 ***150.00
ORTHOREHAB INC.
Principal Place of Business Mailing Address ~vvarx
1415 W. 3RD STREET. #101 1415 W. 3RD STREET, #101 T
TEMPE AZ 85261-2434 TEMPE AZ 85281-2434
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
04 3559876 Not Applicable
Zip . Country Zip Country §. Certificate of Status Desired | $8.75 Addiitional
Fee Required
6. Name and Address of Current Reglistéred Agent 7. Name and Address of New Registered Agent
: — o= e — - = | Name, - e e e o e I
C T CORPORATION SYSTEM '
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
“ Signature, typed or printed nema of ragistered agent and 1itle if applicadle. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
i B i Fi
After May 1, 2003 Fee will be $550.00 9. Election Campaign Friancing _ 85,00 may Be
Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD 7 Delete e O change [ Agoiton | &
AV RUSNAK, MICHAEL A NAME 2
streer apoRess | 19 WEST 111 MALLARD COURT STREET ADDRESS 3
orv-st-z¢ | DOWNER'S GROVE IL 60516 CrrY-g1-21P a
o
TITLE CFQ 3 Delete TITLE [ Cchange ] Addition 8
NAME | ROGERS, TIMOTHY G NAME
STREET ADDAESS | 1252 BERKSHIRE LANE STREET ADDRESS
CITY-ST-2IP BARRINGTON (L 60010 CITY-ST-71P
~TME s1eo O Dekete T e e e e [ Chenge [ Addition |
NAME MAGUQCHETTI, FRANK NAME
STREeT ADDRESS | 650 SUFFOLK STREET, SUITE 100 STREET ADDRESS
CITY-$T-2IP LOWELL MA 01854 CITY-ST-2P
TITLE [ pelee TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP M CITY-S1-2IF
TITLE [F Celte TITLE [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 the carporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment w

SIGNATURE: 2 REQUIRED [-r0-0F PO -28/A%

EB4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

xith all other like empowered.




