2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (1‘6/00)

DOCUMENT # J73902 Mar 23, 2001 8:00 am
1. Entily Name l‘y
PHYSICAL MEDICINE AND REHABILITATION ASSOCIATES Secreta of State
' 03-23-2001 90002 046 ***150.00
Princi%a| Place of Business Mailing Address
4800 LYI':ITON BLVD #A203 4800 LYNTON BLVD #A203
DELRAY BEACH FL 33485 ) DELRAY BEAGH FL 33485
e i o5 ot Bac|  MNMIARIIOWER
Suite, Apt.4 eﬁ. 5 Suite, Apt, #, e?.}o 5 DO NOT WRITE iN THIS SPACE
City & State City ,State w 4. FEI Number Apptied For
A@&M &W FL MW 59-2813209 Not Applicable
7i [/} i - ) "
2 - Country g L 5. Certificate of Status Desired O $8.75 Additional
_8 5 3 8 Lf Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALSHONJOSEPH DO h - Street Address {P.O. Box Number is Not Acceptable)  — .~~~
4800 LINTON BLVD #A203
DELRAY BEACH FL 33445
City FL Zip Code
8. The above narped-gnti ritg Hsstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Vi ‘
f 7 e . - -
SIGNATURE D - _b 9? [q o /
o m?'mered agdntgan tlﬁﬁg%’ble _ {NOTE: Registered Agent signature required when reinstating) DATE
4 P FFIL£OW'" FEE IS $150.00
9. This carporation is eligible to satisfy its Intangible 3 . . ' )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $iectlon Campa\gn Emancmg $5.00 May Be
g rust Fund Centribution. O Added tc Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TITLE ) ﬂoemte TITLE [&Thange [ Aduition
NAME NAME —_— WU‘ w
STREET ADDRESS STREET ADDRESS 0 m f l m OVE b & % S
GITY-ST-2P CITY-ST-2IP
TITLE -8T- O Delete TTLE [ Q’Change [ Addition
HAME ALSHON, JOSEPH NAME ,
STREET ADDRESS | 5210-HNTON-BLVD-$465- STREET ADDAESS 43 00 Yirton Blvd % A 203
CITY-ST-2IP DELRAY BEACH FL CITY-5T-2IF
TITLE v O Gelete TILE %’Change [ Addition
NAME TARRASH, JONATHAN NAME sé
STREET ADDRESS | £210 LINTON-BLVD-3405- - - STREE] ADDRESS 4 g oo W 'é'é - ’L‘ﬁL A' FO 3
CIFY-ST-7P DELRAY BEACH FL CITY-ST-2IP
TME AVP O Delete e [ Change [ Addition
NAME PICARD, DANIEL NAME M‘/\ M 2
STREET ADDRESS | BA4OHHINTON-BLVD-STE405- STREET ADDRESS F[m A ‘3'03
CITY-ST-21P DELRAY BEAHC FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat gualify 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe or like empowered. .
p T - 19-0 Sl 495-5950
SIGNATURE: _ et C/ ! v K% J-19-01 49
7o R RONTPIINTER NAME OF SIGNING OFFICER ;5‘ DIRECTOR Date Daylima Phona #

Bt Cflend
=Sl TY V\./ .




