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August 20, 2020
FLORIDA DEPARTMENT QF STATE

PEYSICAL MEDICINE SPECIALISTS, ING- ionofCorporations
3599 UNIVERSITY BLVD., S
JACKSONVILLE, FL 32216

SUBJECT: PHYSICAL MEDICINE SPECIALISTS, INC.
REF: N98000C03006&

Wa raceived your electronically transmitted document. However, the
document has not been filed. Pleasce make the following corrections and
refax the complete document, including the electronic filing cover shest.

You have two different document number on this document. Pleape correct
the decument number.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6050,

Yasemin Y Sulker FAX Aud. #: H20000286692
Regulatory Specialiast III Letter Number: 020A00015871

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

PHYSICAL MEDICINE SPECIALISTS, INC.

Name ot Carporation

N98000003006

The enctosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SURJECT:

DOCUMENT NUMBER:

Please retum all correspondence concerning this matter ta the foliowing:

Monica Walker

Name of Contact Person

Physical Medicine Specialists, Inc.
Firm/Company

3901 UNIVERSITY BLVD.SUITE 103

Address

JACKSONVILLE, FL 32216

City/Stats and Zip Code

Monica.Walker@Brooksrehab.org

£-mail sddrcss: (10 be used for future annual report notification)

Far further information concerning this matter, please call:

Kathy Clark 800 ,567-4397

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Depariment of State.

Mgilinf Address; Street Addresy: )
Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (QM12)

{((H20000286692 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies. this
statemeni of change is submilied for a corporation orgonized under the laws of the State of Florida
in orefsr tv change its registered office or registered ageni, or boih, in the State of Florida.

L. The name of the comporasion: P Y SICal Medicine Specialists, inc.
3901 UNIVERSITY BLVD.SUITE 103, JACKSONVILLE, Ft. 32216

2. The principal.office address:

3. The mailing address (if diffeccnt); 3999 UNIVERSITY BLVD., S, JACKSONVILLE, FL 32216

4, Date of incorporstion/qualification: 03/19/2008 Document number: N98000003008

3. The name and street address of the ¢urrent registered agent and regisiared office on file with the
Florida Depariment of Sate: (1f resigned, enter resigned)

PASCOE, BEVERLY A
1301 RIVERPLACE BOULEVARD, SUITE 1500

JACKSONVILLE, FL 32207 o
=
§. The name and streel address of the new registered agent (if changed) ard /or registered oflice =
(i changed): = i
i —
N

URS AGENTS, LLC

3458 LAKESHORE DRIVE
P.0. Bax NOT ecreptable

TALLAHASSEE, FL 32312
qistcn:d office and the strect address of the business affice.of its registercd agent,
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Sg:)w: of Registered Agert Lnate
if signing on behalf of an cntity:

‘Kathy Clark, Assistant Secretary

Typed or Primed Name

++ » FILING FEE:; 83560 * * *

MAKE CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMHASSEY, FL 32314

CR2EQ43 (83412
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