2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90729 025 ***1 50,00

DOCUMENT # P00000056616
ATLANTIC PHYSICAL MEDICINE &
REHABILITATION, P.A

30113726

Malling AGWQ{S

746 RENEGADE LANE
PORT ORANGE, FL 32127

Principal Place of Bugiress

746 RENEGADE LANE
PORT ORANGE, FL 32127

T AR R AR OO
Suite, ApL #, #ic. Sulte, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number Applied For
59-3663381 Not Applicable
2n Country Zip Country $8.75 Additional
: 5. Centficate of StatusDesired  [J 2 Required
~——6=Name and Addreas of.Current Registered Agent.. 7. Name and Addresa of New Registered Agent
. 'Name—' T T T~
PICCHIELLO, ANTHONY _ - T
T46 RENEGADE LANE Street Address {P.Q. Box Number Is Not Acceptatle)
PORT ORANGE, FL 32127
vt Zip Code
. -2y o FL]™

8. The above named entity suhmlls ths slalemem for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
, the oongamns of registered agent. :

12, 1 hareby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supp!ememal report I3 frué and accurate and that my signature shall have the same lagal 1 as If mage under oath; that | am an officer or direcior
the corporation or the receiver or trustee empowerad 10 execule this reporl 2s required by Chapter 807, Florida Stahutes; and thal my narme appears in Block 10 or Block 11
changed, or oh an nnachmenl with an addr

SIGNATURE: m:mmm\m R cdnlls ‘TMLB 316 tﬁ‘/@“("ﬂ(

WnEAIIlT'I‘PEDOﬂ mmm:oﬁmmwmm#ﬂm

SIGNATURE ‘
Siguawm, typac o pHned nama of ragise s suant and il T mpplicalie, {NOTE: A J Agan M i Wik R st ) Cate

ke e

i 9. Election Campaign Finanging $5.00 MayBe

P Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES T3 OF FIGERS AND DIRECTORS 1N 11

e P [ Delee nLE O crame [ Addion | &
A PICCHIELLO, ANTHONY N 8
STREEY ADDRESS | 746 RENEGADE LANE STREEY ADDRESS 3
crv-s12¢ | PORT ORANGE, FL 32127 V-1 -z &
me ] Delee e Ol Crame L Addtion g
NAKE NAME

STREEY ADDRESS. STREET ADDRESS

Cilv-51-2P CAY-S1-2P

TmE [ Dekie MLE []Change [ Addition
NAME NAME

irv-st-1p ' . tv-st-2p T T e U S E—
TmE 1 delee MLE [ Chenge [ Addition y
NAKWE NAME

STREET ADDRESS STREET ALDRESS

CITY-51-29 ¢hv.s1-21P

Tme [ Dekee (11 O Change [ Addtion
NAME NAME

STREET ADLYESS STREEY ADDRESS

cv-g1-2¢ civ-51-21p :

me 7 Delee e O Chege [ Addition
HAME NAWE

STRET ADDRESS STREET ADDRESS

civ-51-20 ITV-51-21P



