FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 o DIVISION OF CORPORATIONS

Secretary of State

03-17-1999 90039 024 ****4] 50

DOCUMENT # N98000003006

1. Corporation Name

PHYSICAL MEDICINE SPECIALISTS I, INC.

Principal Place of Business Mailing Address

3539 UNIVERSITY BLVD SOUTH

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

3599 UNIVERSITY BLVD SCUTH

A

Mar 17, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporatad or Qualifed

2s] 3901 University Blvd, 6| 3627 Upiversity Rlud,s 05/27/1998
Suite, Apt. #, etr Suite, Apt. #, etc. "] 4 FEINumber _ Applied For
22] Suite 103 27] cyite 840 59-3530305 Not Applicable
City & State City & State ] , $8.75 Additional
EI Jacksonville. FL ;l Jacksonville, FL 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be
4] 30214 [2s] 20] 32216 [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
GEIGER, ALLAN T ) 82| Street Address (P.0. Box Number is Not Acceptable)
/0 ROGERS, TOWERS, BAILEY ET AL 5
1301 RIVERPLACE BLVD, SUITE 1500
JACKSONVILLE FL 32207 84| City FL | Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agaent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered agent and titke i applicabie. {NOTE: Reg Agent sigr requred whin nenstating) . DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD. ’ [J DELETE 11TME ClcChange [ Addition
NAME WILSON, STEPHEN K 12NAvE

streeTaporess| 3509 UNIVESRITY BLVD SOUTH 1 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32216 14 CITY-ST-ZP

TME VD {7 DELETE 21TIME [AChange [ Addition
NAME BAER, DOUGLAS M 22NAE

sTREET A0DRESS| 3589 UNIVERSITY BLVD SOUTH WISTREETADORESS [ 3627 University Blvd., S.

cmv-st-ze | JACKSONVILLE FL 32216 2ACITY-ST-2ZIP Jacksonvilley -FL-322%6v

TME STD 1 DELETE 31 TME Change 7] Addition
NAME REINSCHMIDT, TIMOTHY W IZNAME

sTREETADORESS| 3509 UNIVERSITY BLVD SOUTH assmecTaporess| 3627 University Blwvd., S.

orv-stze | JACKSONVILLE FL 32216 wmenvsrze | Jacksonville, FL 32219

TME [J DELETE 41TME [OChangs  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cmy-s1-2P 4.4 CITY-8T- ZIP -

TME O DELETE 54 TITLE OcChange  []Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME [ bELETE &1TME CJChange [ Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-§1-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual rapert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpdratigh or the receiver or trusiaa
Block 12 or Block 13 Ifch / on ah ayachment.
it
SIGNATURE: (s

empowered {o execute this report as required by Chapter 647, Florida Statutes; and that my name appears In
¥ ap address, with all other like empowered.

904-391-1205

i
g

CR2E037 (11/98)

’3‘ 7/'.,...0' ﬂ,

DCaytime Phone #



