FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT # | 01000006044 Secretary of State

1. Entity Name

PHYSICAL MEDICINE GROUP, L.L.C. | 02-26-2002 90006 039 *7%50.00
Principal Place of Businass Mailing Address
3U5-SIVER-LAKE. DR. BHS-SHNER LA E-BiRy I
KHEOHAMEE-F-04704 “KISSIMREE P-4

YO, L. i 57 __24‘4_, A Sl ras 57 -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEA =

City & State ~ City & State — ) - 4. FEI Number, ) Applied For

KISGI”””{: z MS!JM L 'EL S? "'37/0?(8 Not Applicable

ountry Zip Country i : $5.00 Additional
3 l.{ 7 ?4‘ 9w¢4 Z‘f?lp‘/’ OJ.. : 2 s l 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Y Aailopdic.  PLADEN

gzéESLMEL E%ILAHR\EER:UEA‘ Straet Aédress (P.0. Box Nun:ber is Not Ac&e:;:gabie) I

CORAL GABLES FL 33134
Ki8s1mmee
Cny FL Zi Code 5
8. The above narmed enﬁubnﬁrls statement for the purpose of changing its régistered. off:ce or reglstered agent, or both, in the State of Florida. ‘
SIGNATURE 2 / 5// o
Signalura typed or printad name of reulstareb\aganl and title if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE ¥
- l= . FILENOWW FEEISS$5000 _.._ .| . _ e -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change [ Additior
NAME “[~ ANTOUC, MLADEN ~ e e NME e - e e ~ —
STREETADDRESS | 3715 SILVER LAKE DR. STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP
TITLE [ oelete TITLE [ Change  {J Acdition
NAME ! NAME B
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CiTy-§7-2IP
TITLE O Delete TITLE \ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
7 STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
me 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ T . . STREH ADDRESS .
CITY-§7-21P TN ostzp T e e S _

11. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that 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 justee empowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: X Mistvrone REQUIRED !fw/w YD) 34341 |

SlGNATUHE‘ND TYPED OR PRINTED NAME OF SIGHING M\NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day1|mB Phone #

r

CR2E083 (9/01)



