2001 UNIFORM EUSINESS REPORT (l|lBR) | FILED

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.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Ageim signatura raquired when reinstating} DATE
9. Thisfcorporation is eligible thJ satisfy its Intangible At FI:."EA"l"vE:f)\lz\I‘;:)'1 FFEE IS;||:$|;‘ 5:;3500 0 10. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so. er . Be Wi e X A N
(Seoe critgeriaqon back) 0 Make Check Payable to Depa :rt emt of State Trust Fund Centribution. O  Addedto Fees
1. OFFICERS AND DIRECTORS 12. f ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE P [ Celete TILE . [ Change ] Addition_
{_nante———===| ' HARTLEY;: DIANE === - ‘N‘AME"T;_JV "
sreet aooress | 413 MONTE CRISTO BLVD STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-§1-21P
me - [ST Delete TiLE <7 ] O Change  EhAddiien
e HARTLEY, JULIE e HarTIEY Stephes’
sTreeT Anoress | 413 MONTE CRISTO BLVD STREETADDRESS | &4 3 my e Ye Cos 5’,6 /6/,/¢
orv-st-zF | TIERRA VERDE FL 33715 CITY-ST-2IP 7)}4,/," U.&/(L( F’/ 33 955
e (3 Oelzte TLE ! O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE : O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITY-ST-2IP
TITLE 1 Delete me . e —ae—o— [OCi@ge [ Addition
NAME = e e -
~STREETAGORESS |~ STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempfion 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 thal my signaiurelshall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or frustee empawered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if

changed, or on an attachment with an address, with all other like emp owered.
: 'll . T - ‘

SIGNATURE: A 7Y (AR ,.41/ 1///// o/ j27-Yeu-0806

Date Daytime Phone #

A X /] ALc
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING -ﬁ' ICER OR DIRECTOR I

DOCUMENT # PO0000073516 Apr 19, 2001 8:00 am
1. Entity Name ) r
PHYSICAL REHAB SPECIALISTS, P.A. ecretary of State
04-19-2001 90096 011 ***158.75
Principal Place of Business Mailing Address
413 MONTE CRISTO BLVD 413 MONTE CRISTO BLVD
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715 - - -
s v I ETAR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
= - ! ‘—‘*5:7‘-—‘{682” '3& Not Appiicable |~
Zip Country Zp Country 8. Certificate of Status Desired IE’ §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
:I;A;LLS;:TED Ié:lESTO BLVD Sitreet Address {P.C. Box Number is Not Acceptable)
TIERRA VERDE FL 33715 |
- - 3
Clity FL Zip Code

i

CR2E034 (10/00)



