2002 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%0%12) 8:00 am

1. Entity Name Secretal y Of State
05-13-2002 90203 017 ****50.00
ORTHO REHAB SPECIALISTS LLC
Principal Place of Business Mailing Address
“400~ARTHUR-GODRRE-AD 6431 PINE TREE DRIVE CiR. vwyywyos
-Stve-200~ MIAMI BEACH FL 33141
MAM-BRACH L. 33140
6431 Pine Tree Dr Cir
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . -+ + - = - Applied For
Mlami Beach, FL 65=1065161. Not Applicable
Zip Country Zip Country " . 35_00 Additional
33141 USA N 5. Certificale of Status Desired O Fee Required
T -~ ——-=grNameand'Addressof Current Reglstered Agent— =~ < -f— 7. 'Name and Address of New Reglstered -Agent ____ I
Name
WEISS’ CHARLES Street Address (P.O. Box Number is Not Accaptable)
6431 PINE TREE DRIVE CIRCLE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE,
i‘ “Slgnatura, typed or printed name of registared agent end lit'e if appiicable {NOTE: Registered Agent signature required when reinstating} DATE
=
FIiLE NOW!!! FEE {5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P O Delete TITLE [ Change [ Addition | S
NAME WEISS, CHARLES MD NAME %
STREETADDRESS | 8431 PINE TREE DRIVE CIR. STREET ADDRESS 2
CiTY-ST-2IP MIAM! BEACH FL 33141 CITY-5T-21P &
o
TITLE EVP 1 Delete TITLE OcChange [ Addition | OO
NAME WEISS, TEENA E NAME -
STREET ADCRESS | 6431 PINE TREE DRIVE CIR. ) STAEET ADDRESS . L , .
owsz | MAMIBEACHFLESIT  — T " fmerae ot - eseme ol e e e
TITLE {7 Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
THLE [J Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust owered to execute this report as required by Chapter 608, Florida Statutes,
@neson offr DT AN B L s / / -
SIGNATURE: SIGNALYANY I CRARLES WETSS, M.D. Yf26 /02 305 g675¥0] |
) - . SIGNATURE AND TYPED OR PRINTED NAME OF STGNING. MANAGING MEMBER, MANAGER; OR AUTHORIZED REPRESENTATIVEZ - _ - —Date—-— - - DaylimePhone #__ ———r— . — b .



