2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entily Name

DOCUMENT # N98000003006
PHYSICAL MEDICINE SPECIALISTS, INC.

Principa! Place of Business
3907 UNIVERSITY BLVD.
SUITE 103

Mailing Address

3599 UNIVERSITY BLVD., 5., STEB . ', ’

SUITE B

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90205 036 ****61.25

GEIGER, ALLAN T

C/O ROGERS, TOWERS, BAILEY ET AL
1301 RIVERPLACE BLVD, SUITE 1500
JACKSONVILLE, FL 32207

JACKSONVILLE, FL 32216 US ACKSONVILLE, FL 32216 US

2. Principal Place of Business - No P.O, Box # 3. Mailing Address ”lll“l' |l| ml’ ||”I Ilm I|m ||IH I|m ||’|| m“ ||m Il“l N“Ii II “Il
Suite, Apt. #, etc. Suile, Apt. #, alc. 04242008 Chg-NP CR2ZED37 (12’06)
Cily & Stale City & State 4. FEI| Number Applied For

59-3530305 Not Applicable
2P Country ap Couniry S, Certilicate of Status Desired O $8.75 Additional
Fee Required
- ————— -——-6.-Namea and Add of Current Regl od Agent — - S - = 7. Name and Address of New Ragistorod Agent
Name

Street Addrass (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations ol registered agent.

8. The above namad enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signatura. lyped or Drnted nama of registerso age and e ¥ apphcadle. [NO1E. Ragistersd Agent 3ignature required when 1einstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba Maka check payai;la to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ; F!orlda Dapanment of State, .2
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DCP [ peete TILE I [ZrChanuB 3 Addition
HAME BAER, DOUGLAS M MAME
SIREET ADORESS | 3599 UNIVERSITY BLVD., S., STE B SIREET ADDRESS
Ciry-51-2pP JACKSONVILLE, FL 32216 CiTy-ST-2p
TLE DST 1 pelete HILE 'DP MThang: [ Addition
NAME SPIGEL, MICHAEL HAME
STREET ADDRESS | 3599 UNIVERSITY BLVD., S., STEB SIREET ADDRESS
Ciiv-ST-2P JACKSONVILLE, FL 32216 Ciiv-sl-ap
TITLE D O pere ILE O Crange [ Addition
~NamE~ —— [-STEWART, DEBORAH -M.D. - - - - MAME - - - - — e — i
SIREET ADDRESS | 3599 UNIVERSITY BLVD., S., STEB SIREET ADDRESS
CITY-5T-40 JACKSONVILLE. FL 32216 Cilt-SI-ap
e O peeiz e Ol Grange  [WAddition
o| name ahn NAME
SIREET ADDRESS vd. South SIREET ADDRESS
CITY-SI-2P l“‘ 327_“' CINY-ST- 0P
Hite 7 Deiete HILE [ Change mudiliun
NAME &m NAME
SIREET ADDRESS % V\\h,COutt STREE] ADORESS
Ciry-SI- 4P <t Mﬁﬂﬂ]l‘b FL: %% LIY-St-21p
UTLE Y O Detete TIILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
Cily-S7-2P CIly-SI-2°

indicatec on this report or supplermnental report is true an

changed, or on an attachment with an address, with all other lik

SIGNATURE: OL Bery

12. | heraby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
accurale and that my signature shall have the samae lagal elfect as if made under oath; that | am an officer or director
of tha corporation or the racewer or rusles empowered 10 execula this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 it

8 ampowearad.

(din Peq

MBS (@HaB-1468

SIGNATURE AND TYPED Dfﬂ.l ED NAME OF 3IGN/NG OFFICER DR DIRECTOR

Ogyume Phone #

s



