B
FILED 2
4
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am:
THE
DOCUMENT #  PO0000004367 = Secretary of State
1. Entity Name - ' 03-13-2003 90050 043 ***150.00 )
BAY AREA INJURY REHAB SPECIALIST, INC. '
Principal Piace of Business Mailing Address
T N. DALE MABRY A N. DALE MABRY
SUITE 503 SUITE 508
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1426781 Not Applicable
i Zi Count iti
Zip Couniry P uniry 5. Cortiicate of Status Desred ~ []  90-19 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= - - = = e Name s SR— = - =
WOLFE, RANDOLPH J Street Address (P.O. Box Number is Not Acceptable)
100 N TAMPA ST
SUITE 2700
TA.MPA FL 33802 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
»
SIGNATURE
Signature, typed or printed name of registered agent and 1itls if appiicable. (NQTE: Regislsred Agenl signature required when reinstating) DATE
F";wE N?‘g‘;ga '::EE 'ﬁif:so'oo 00 9. Election Campaign Financing $5.00 May Bs
After May 1, ee will be $550. ‘ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE DP O Detete TIME [ Change  [] Addition 8_
NAME MCLIMANS, FREDERICK J D.O. NAME =
streeT anoress | 7171 N. DALE MABRY, STE 503 STREET ADDRESS X
crv-stzp | TAMPA FL 33614 CITY-§T-2P <
o
TITE DVP [ Delete TE O change [ Addiion | &
NAME SHEPARD, LAWRENCE E D.0. NAME
streeT aooress | 7171 N. DALE MABRY, STE 503 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CIry-ST-2P
TTLE DS J Detete TE [ Change [ Addition
HAME 'MEADOWS, CAROLYN CONRAD™ — ST NAME T T B R -
sweeT aooress | 7171 N. DALE MABRY, STE 503 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE [ pelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (-] Delete TLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certily that the information supglied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegeceiver' or trustee empowere::i tohexe_cu s repo[jt as required by Chapter 607, FLgrida_Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other Iike empowered. L‘:Jwvcjgra ,c'shEPMA ,‘D-O-
oA A 2] ﬁ@o ice Presidei _
SIGNATURE: TR ERE A 02-10-03 Pi3-930-8454
IGNATURE AND TYPED OR PRINTED NAME OF SIGN!PQ)FFIGER OR DIRECTOR Date Caytima Phone #



