- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L37212

CENTRAL FLORIDA PHYSICIAN'S REHAB CENTER, P.A,

Principal Place of Business
1651 N SEMORAN BLVD
SUITE 200

QORLANDO FL 32807

Us

Maiiing Address

1651 N SEMORAN BLVD
SUITE 200

ORLANDO FL 32807

us

2. Principal Place of Buginess

1417 N, Semomn Bing

3. Mailing Address

{417 N. Semoran Blva,

Suite, Apt # elc.

1O

Suite, Apt. #, ete

Stu e 10

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90105 006 ***150.00

AR

ﬂ CHECK HERE IF MAKING CHANGES

Cit &Sta!e
Crierdo FL

City & State

OV\C&n&LO E-

4. FEI Number

59-2981388

Applied For

Not Applicable

Zip Country Country " } $8 75 additional
33\@0—] 1 3980’—’ S ) 5. Qerl|1|cate of Status Desired O Feg Reqmred
6. Name and Address or Current Registered Agent — 7. Name and Address of New Reglstered Agent -
Name

MCCLELLAND, CUIFTON A

C/0 HOLLAND & KNIGHT LLP
21499 SOUTH HARBOR CITY BLVD SUITE 201
* MELBOURNE FL 32901

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

*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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature; typed or printad name of registered agent and title If appiicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Bo
Added to Fees

10. S OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete e []Change [ Addition

NAME DAVIDSON, KARL M HAME

staeet aporess | 473 FLETCHER PLACE STREET ADDRESS

or-st-ze |WINTERPARKFL 257789 CITY-§7-2P

TITLE [ petete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ petete THLE Ocnange [ Addition
"-m*{ - S — = ==l = NAME -~ e S ] S

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE ] pelste TTLE (Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-2IP

TTLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental

of the corporatiyn or the receiver or trug
changed, or on attac ment with an p

SIGNATURE

5, with all cther likg

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

shlo execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

empowerad.

AMRED Karl M Davidson

Ho1-833-"1Dad

SIGNATURE AND TYPED OR PHINTED(AME}SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

VLI Fu

ny

CR2ED34 (10/02)



