FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90237 014 ***150.00
DOCUMENT # 200000069
1. Entity Name
CATHOPANDLC KEFARILITATION THS T
ORTHOPAEDIC REHABILITATION INSTITUTE OF FLORIDA
j e A . B
2, Principal Place of Business 3. Mailing Address
1420 South Federal Highway; 1420 South Federal Highway
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Hollywood F Hollvwood FI. 33020 65 1034396 Not Applicable
Zip Zip Country ; ; $8.75 additional
5. Certificate of Status Desired O Fae Raquired
_ 7. Nanw and Addross of Current Reglstered Agent
rym— =
LANGONE, MICHAEL A MD
Street Address (P.0. Box Number Is Not Accepiable)
1420 South Federal Highway
City FL Zip Code
i Pl B R R ARl Ty A 2 Hollvyood 33020
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
] Signature, typad of printed nama of registeced aget and trio I appicabie. {NOTE: Registerea Agent sigrature requred whan reinslatng) DATE
8. 11fhisrcl:.orpﬁratkfm is elitgiblg ul) sa'rl)l'sfycijls Intangitie ; 10. Election Campaign Financing $5.00 May Be
Ax hling requirement and elects 1o do so. I Amands Trust Fund Contribution. Addad to Feas
{See criteria on back) 1 i ke Check Pay
1, OFFICERS AND DIRECTORS 1
e DPTS 5 %
NAVE LANGONE, MICHAELA MD 1<
SIIANRES | 1420 South Federal Highway g
cv-sr-ze Hollywood FI. 33020 o
TITLE §
NAME o
STREET ADDRESS
CITY-ST- 2P
TLE
JMAME L N ——— -
STREET ADDRESS
CITY-ST-7P —
T
HAME
SIREET ADDRESS
CITY-ST.ZP
TITLE
NAME
STREET ADDRESS
CITY-ST.21P
TITLE
NAME
STREET ADDRESS Fy 3
CITY-ST-2ip Tl o] Bt f i A PR R T e X &i;.%‘vf ; a{%
13. | hereby certify thal the information supplied with this ming does not qualify for the exemplion stated in Section 1 19.07(3)(i). Florida Statutes, | fuvther certify that the information
idicatéd on this report or supplementaf report is frue and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer o diractor
of the corporation or the recelver or rusies wered o execute this report as required by Chapler 607, Rorida Statutes; and that my name appears in Block 11 or on an
altachment with an address, wath all other like BmMpowere . ? Sy
SIGNATURE: ;///174/& 20 /2.3
4 SISNATURE AMD TYPED }aﬁamm NAME OF BIGN 7 Dae Daytime Phane #




