‘2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # N98000003006 ecretary of State
1. Entity Name 04-28-2003 90155 013 ****61.25
PHYSICAL MEDICINE SPECIALISTS, INC.
Principal Place of Business Mailing Address
3801 UNIERSITY BLVD. 3599 UNIVERSITY BLVD.. S. STEB
SUITE 103 SUITE B
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3530305 Applied For

. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEIGER' ALLAN T Street Address {P.0. Box Number is Not Acceptable)

C/O ROGERS, TOWERS, BAILEY ET AL

1301 RIVERPLACE BLVD, SUITE 1500 '

JACKSONVILLE FL 32207 oy FL | 27 Coue

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of registerad agant and tile if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 . . ay Be
E NOW: F $ Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD ] Delete e [J Change [ Addition
NAME BAER, DOUGLAS M NAME
sTReT ApDRess | 3599 UNIVERSITY BLVD., S., STE B STREET ADDRESS
CITY-5T-2IF JACKSONVILLE FL 32216 CITY-5T-2IP
TiTLE D O Delele TMLe /s I Change (] Addition
e REINSCHMIDT, TIMOTHY W e /1T
street noress | 3599 UNIVERSITY BLVD., S., STEB STREET ADBRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TiTLE DC [ pelete TITLE ¥ change [ Addition
o
o FIELDS, ZACHARY R e Dleff
streeT Anoress | 4020 TURNBERRY CT STREET ADDRESS
arv-szr | JACKSONVILLE FL 32225 oInv-5t-2P
TITLE D [ pelete TLE [ change [ Addition
NAME SCHAUER, CHARLES PH.D. NAME
sTheeT aporess | 3599 UNIVERSITY BLVD., S., STEB STREET ADDRESS
CIy-ST-2P JACKSONVILLE FL 32216 CITY-57-2IP
TILE D O Delete TITLE O Chenge  (J Addition
NAWE STEWARY, DEBORAH M.D. HAME
STREET 40DAESS | 3599 UNIVERSITY BLVD,, §., STEB STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂafmer;%sn;;dr’e?&viitr}an m:;aé\ils‘e?mwere
/rRareey 7 A 4/5'_;_1 p .
SIGNATURE: 2o S s s o Ii2r 3 §98-7454

e

CR2E037 (10/02)



