2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003006 Apr 26,2001 8:00 am
1. Entity Name ecretary Of State

PHYSICAL MEDICINE SPECIALISTS, INC. 04-26-2001 90216 011 ****61 .25
Principal Place of Business Mailing Address
3901 UNIVERSITY BLVD. 3589 UNIVERSITY BLVD.. 8. STE B .
SUITE 163 SUITE B JJO1lgY
JACKSONVILLE FL 3221¢ JACKSONVILLE FL 3221€
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59’3530305 Mot Applicable
Zio Country e Country 5. Certificate of Status Desired R $8'75 A_dditionaL
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
O Number i
GEIGEH, ALLAN T Street Address (P.O. Box Number is Not Acceptable)
C/O ROGERS, TOWERS, BAILEY ET AL
1301 RIVERPLACE BLVD, SUITE 1500 _ :
JACKSONVILLE FL 32207 City E]  ZieCode
8. The above named entily submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applcable. (NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE [ change [ Addition
NAME BAER, DOUGLAS M HAME
sTREET ADDRESS | 3589 UNIVERSITY BLVD., S., STEB STREET ADDRESS
orv-sT-22 1 JACKSONVILLE FL 32218 GITY-5T-2P
TITLE ST . [ Delete e [ Change ] Additicn
NAME REINSCHMIDT, TIMOTHY W HAME
STREET ADDRESS | 3599 UNIVERSITY BLVD., S., STEB STREET ADDRESS
oresze | JACKSONVILLE FL 32218 Grnv-S1-2¢
TITLE DCP 3 oelate TITLE [ Change [ Addifion
NAME FIELDS, ZACHARY R MAME
STREET A00RESS | 3599 UNIVERSITY BLVD., S., STE B STREET ADDRESS
orv-stap ) JACKSONVILLE Fi 32216 GIry-s1-2°
TITLE D L1 Delete TITLE [ Change [ Addition
NAME SCHAUER, CHARLES PH.D. MAME
STREET ADDRESS | 3599 UNIVERSITY BLVD., S., STE B STREET ADDRESS
GIm-ST-27 JACKSONVILLE FL 32216 CITY-57-2P
TILE D 1 Delete TILE [ Change [~ Addition
NAvte STEWART, DEBORAH M.D. MAME
STREET A0DRESS | 3599 UNIVERSITY BLVD., 8., STEB STREET ADDRESS
orv-st-2 3 JACKSONVILLE FL 32216 ' GiTy-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-ZIP
12. | hereby certify that the inforrgation plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sufAnie tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the re, rustee empovfered t0 exeg is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach | dresg,ﬁjh : y
. 4720701 904-E58-7474
SIGNATURE: ' , /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Craytime Phone #

[EYIRE S

CR2E037 (10/00)



