2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000001279

DIAGNOSTIC & REHAB SERVICES OF FLORIDA, INC.

Principal Place of Business p

P.0. BOX 5066
SPRING HILL FL 34611

Mailing Address

P.0. BOX 5066
SPRING HILL FL 34611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED !
May 14, 2002 8:00 am!
Secretary of State

05-14-2002 90042 037 ***150.00

8009981

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
u 59-3617001 Not Applicable
Zip Country Zip Country $8.75 Additiona!

a

3 ii ]
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

MEDINA, ADRIAN DR
8468 NORTHCLIFFE BLVD
SPRING HILL FL 34611

T me o v e et

7. Name and Address of New Registered Agent

City

8. The above named entily submits this stalement for the purpose of changing its registered ofﬁcm or registered aant or both, in the State of Florida,

SIGHATURE

FL

Hil e \0)

Signature, yped or printed name of registered agent and litla if applicable

{NOTE: Registerad Agent signature required when reinstating)

CATE

9. ﬁ;is corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS sﬁ&o 00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

{See criteria on back) O Make Check Payable to Depanment of State

11. OFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ‘gnemg THLE Clchange  Beraddiion | S
N MEDINA, ADRIAN DR e 'T. mo-‘f N 'Tp,r e
STREET ADDRESS | 8468 NORTHCLIFFE BLVD STREET ADDRESS gM no _& Q &UCP §
crr-s1-zP - SPRING HILL FL 34611 CITY-ST-2IP w
TTLE [ Deletz TITLE i 3 i ‘ | l l H [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDREGS
CITY-ST-2P CITY-ST-ZP
TITLE ] Detete TITLE ; [0 Ghange [ Addition

_ NAME _ - . X )  NAME ' _ ) ) B
STREET ADDRESS - Tt CsmETADDRESS | T T T TN T T Y e
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET Anuness
CITY-ST-2P CITY-ST-2IP |
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is gue apd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatron or the receiver or stee empafverafl to execute this report as required by G hapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a</wit’ i) cther like empowered.
fdizbpbuimep /2% ¢ -

SIGNATURE AND TYPED OR PRINTED NAME 7F SIGNING OFFICER QR DIRECTOR Date

SIGNATURE:

Daytime Fhone #




