UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # |L01000000156 ecretary of State
1. Entity Name 04-30-2003 90174 016 ****50.00
ORTHO REHAB SPECIALISTS LLC
Principal Place of Business Mailing Address
6431 PINE TREE DR CIR 6431 PINE TREE DRIVE CIR.
MIAMI FL 33144 MIAMI BEACH FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1065 161 Applied For
Not Applicable
Zip Country Zip Country - ) $5.00 additional
5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ .
e e e g = w - B Y j
WEISS, CHARLES
6431 PINE TREE DRIVE Street Address {P.O. Box Number is Not Acceptable)
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 both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typad or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FiLE NOW!IT FEE IS $50.00 1
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITHONS fCHANGES
TITLE P O Dalete TITLE [IcChange [ Addition
NAME WEISS, CHARLES MD NAME
STREET ADDRESS | 5431 PINE TREE DRIVE CIR. STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE EVP {1 Delete THLE [ cChange [ Addition
NAME WEISS, TEENA E NAME
sTResT ADDRESS | 6431 PINE TREE DRIVE CIR. STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33144 CiTY-ST-2IP
IMLE T c = ceme mw[Z]Delete~ — -] TME smemom| e sm crr s - L TEmtema . awomessee - [ ]-Change  -[C) Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption statead in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X

~

QE REcharies Welss, M.p.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phona #

00176863

CR2E083 (10/02)



