2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003006

1. Entity Name

PHYSICAL MEDICINE SPECIALISTS, INC.

Principal Place of Business

3801 UNIVERSITY BLVD.
SUITE 103
JACKSONVILLE FL 32216
us

Mailing Address

3599 UNIVERSITY BLVD.. 5., STE B
SUITE 8

JACKSONVILLE FL 32218

us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, eic.

I

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90195 001 *1,050.00

A D

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3530305 Not Applicable
Zi 2Zi Ci it
P Country ® cuniry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GE'GER, AUANT Street Address (P.O. Box Number is Not Acceptable)
C/0O ROGERS, TOWERS, BAILEY ET AL
1301 RIVERPLACE BLVD, SUITE 1500
JACKSONVILLE FL 32207 iy FL | Z° o
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
.- ‘.S!gnalure, typed or printad name of registered agent and titl if applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check ngab|e to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

a Added 1o Feas

Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 10

TILE [ pelete TITLE (JChange [ Addition
NAME BAER, DOUGLAS M NAME

sTREET ApDRESS (3599 UNIVERSITY BLVD,, S., STEB STREET ADDRESS

emy-st-2p JJACKSONVILLE FL 32216 CITY-ST-2IP

TIILE STD O Delete L Changs  [] Addltion
NAME REINSCHMIDT, TIMOTHY W NAME T K

steeT poress (3599 UNIVERSITY BLVD., S., STEB STREET ADDRESS

cry-s1-z6 - [JACKSONVILLE FL 32216 CiTY-ST-2IP

TITLE DCP ] Delete TILE I [ # Change [ Addition
NAME FIELDS, ZACHARY R NAME

sTReeT aopress [3599 UNIVERSITY BLVD., S., STE B STREET ADDRESS | LhO RO TURA ben rY ar

civ-st-2¢ (JACKSONVILLE FL 32216 CITY-sT-2P TAcKSeAly! HE  FL 338325

THLE D O Delete THLE ! (OJ Change [ Addition
HAME SCHAUER, CHARLES PH.D. HAME

streeT aooress (3599 UNIVERSITY BLVD., S., STEB STREET ADDRESS

orr-st-2P | JACKSONVILLE FL 32216 CITY-5T-2IP

e D O Deteto e O] Ghange [ Addition
HAME STEWART, DEBORAH M.D. NAME

sTReeT anoress (3999 UNIVERSITY BLVD., S., STE B STREET ADDRESS

omv-st-zp  |JACKSONVILLE FL 32218 GITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21 SITY-ST-ZiP

12. | hereby certify that the information su|
indicated on this re
of the corporation or the receivegor i
changed, or on an attachment

SIGNATURE:

h Ah address, wit

port or supplementai report is true and accurate and that m
stea empowered 10 execute this report as required by Chapter 617, Florida Stat

y signature shall have the same legal ef

h all other mpowered.
A=)

e i

pplied with this filing does not qualify for the exemptlicn stated in Section 118.07(3)(1), Florida Statutes. | furthar certify that the Information
fect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 i

/17 /°1~ Go4-858- 74 7%

ND TYPED G PRINTED NAME OF STENING OFFICER OR DIRECTOR

Date

MNavtima Phana 3

2
3

CR2E037 (9/01)




Titde: D/P
Zachary R. Fields

Title: D/VP
Douglas M. Baer

Title: D/S/T
Timothy W. Reinschmidt

Physical Medicine Specialists, Inc.
CORPORATE OFFICERS
April, 2002

4020 Tumberry Ct., Jacksonville, FL 32225

77 Tallwood Road, Jacksonville Beach, FL. 32250

3599 University Blvd. Jacksonville Beach, FL 32216




