2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

J77571

REHABILITATION MEDICINE ASSOCIATES -OSGAR B. DEP

Principal Place 6f Business

Usi

Mailing Address

| 4881, NW:g AVE: P.0. BOX 357010
SUREL, GAINESVILLE FL 32635
 GAINESVILLE  FL::32605 .. us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90051 028 ***150.00

AR

City & State City & State 4. FEI Number Applied For
59'28 19?41 Not Applicable
Zi Count Zi Count iti
P Hntry P Hniry 8, Certificate of Status Desired | $8.75 Additional
. L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEPAZ’ OSCAR B M°D' Street Address {P.0. Box Number is Not Acceptable)
4881'NW 8TH AVE
STE2
GAINESVILLE FL 32607 City FL [ Z¢Coce

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

SR OSEAR= OEpAR  FRESOERT
- Signaturs, typed or printed name of registered agenl ang title it applicable

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{NOTE: Registered .‘fgam signature required when raingtating)
: ) T .Y
FILE NOW!I! FEE I{- #50.00 /
After May 1, 2002 Fee 00

Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DP O] Delete TITE E—Change [ Addition
NAME DEPAZ, OSCAR B NAME
STREET ADDRESS | 4881 NW 8 AVE., STE 2 STREET ADDRESS
“om-size | GAINESVILLE FL 32607 oy-st-2P 32605
MLE s ... 1 Delete TITLE Lythange [ Additon
NAME HUNTER, OREGON K NAME
STREET ADDRESS | 4881 NW 8TH AVE STE 2 STREET ADDRESS
ort-s-7P | GAINESVILLE FL 32607 o oITY-ST-ZP _ 3 Lbos
TILE s ‘ [ Delete TiILE S Cnange [ Addition
NAME PUENTE-GUZMAN, RIGOBERTOC M.D. MAME
STREET ADDRESS | 4881 NW 8TH AVE #2 STREET ADDRESS
oiv-st-2p | GAINESVILLE FL 32607 CITY-5T-2IP 32605
TITLE : ‘ O pelete TITLE . ] Change Addition
NAME ' NAME oJESSé Al-f”l'CK t1p ﬁ
STREET ADDRESS STREET ADDRESS 88 MW F ™ AVENUVE #2
CITY-ST-2Ip oNY-S1-ZP LARINES VieeE FL 72605
e O Delete e O . [ Change ﬁ' “addition
NAME NAME c HR.}“TQPHEK LEPER MO
STREET ADDRESS STREET ADDRESS LE§ wmw ETH VEMVE $#2.
CITY-ST-21P CITY-ST-2IP 6 ANESVILLE £1 7 2éoS
TITE [ pelete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi
yzindicated: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 | a
*'gf the corporatfon T ee_empowered 10 execute this report as required by Chapter 607,

achanged, or on an aitac
ety

SIGNATURE:

n address, iher like empowered.

IDET0SCAR

pEpsz (19

fy that the information
m an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

1glol 359-304-

Y|

* SIGNATURE AND TYPED OR PRINTED NAME OF 'IGNING QFFICER OR GIRECTOR

Dale Daytime Phane #

I  feNnern

CR2E034 (9/01)



