2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J73902

1. Entity Name

PHYSICAL MEDICINE AND REHABILITATION ASSOCIATES,

/

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90003 036 ***550.00

Principal Place of Business ailing Address

ey %wd'm SoLSA T3
. oncd, #3305

Glrd 7R 7 06082565

/ 77'? ﬂ/’-
24

IR

Il

2. Principal Place of Bustness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2813209 Not Applicable
2P Country Zp Country 5. Certificale of Status Desired a $8.75 additional
— .. . —.__ FeeRequired . _.__
o=~ G~ Name and Address of Current Régistered Agent 7. Name and Address ot New Registered Agent
MName
LEVINSON- MARC. M ﬁ @lahom 00
mmm Streel Address (PO. Box Number is Not Acceptable)

DEU}ALOBCH% ol A 203

City Zip Code
Sebioy each, H IFS FL
T:ne above named entity sugmlts this state o rhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 4 §/1e/.
SIGNATURE m’, ,./ 7 OF o0
¥ Signa\uandA’m of ragisl/e?yd agent and titla f applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corparation & eljgible to satisfy its Intangible “FILE NOWIH! FEE IS $550.00° 10. Biection C ion Financin
Tax filing requir t and elects to do so. After SEPTEMBER 13, 2000 Min. will be'$750.00 ’ Trjsct 'g{}n dag; F:]?;IE:)FL ticl)r; ng n Easde?f?ohggife
(See criteria on back) O ~ Make Check Payabte to Departmsnt of State’ '
11. OFFICERS AND DIRECTORS s | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

Dfhange  [J Addition

TITLE Defete TITLE ]D

NAME RAVE SEPH J. ALS/{'DN

STREET ADDRESS STREET ADDRESS Jzéf SO0 oo A TN M #-/4' L0 3
orv-sz¢ | DELRAY BEAGRNEL ov-51-2° Mbtm,, Beacl. FH 3FYYST

TIILE ST [ Delele [l Change {1 Acdition
NAME ALSHON, JOSEPH -

STREET ADDRESS [ S24G-TINTONBLYD-#105-
CITY-§T-7IP DELRAY BEACH FL

STREET ADDRESS
CITY-ST-2P

TE v 1 Detete TILE EAThange [ Addition
::RTET ADDRESS TARRASH, JONATHAN :TA:E; ADDRESS f()@ m M #A' 20 5
omv-stze | DELRAY BEACH FL CIny-s1-21P M aof Sheach F FIrEST

TITLE AVP [ Delete THTLE [ Change [ Addition
HAME PICARD, DANIEL HAME

STREETAODRESS | SR4O-HINTON-BLVD.STE 105 STREET ADDRESS 7-/ & oo m M #ﬁ "?0)’)
orv-stze | DELRAY BEAHC FL ov-st-2v Mm// SBeach, F 33¥¢¢

TILE O Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME [ peiste TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp\emental 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 corporation or the rece Q[ trustee empoweged T exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all pher fike empowered,

changed, of on an aﬂach Gt with'yn address,
£ 5 D

SIGNATURE:_ \SINSA/ Dt UIRED

Sofoo (581)495-180)

Dita Daytime Phone #

CR2EQ34 (5/00)



