FILED

FOR PROFIT CorRPORATION -~/ May 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 200000110242 05-24-2002 91339 010 ***150.00

1. Entity Name ADVANCED OUTPATIENT REHABILITATION
SERVICES, INC.

DO NOT WRITE IN THIS SPACE 668395

“496” R "CENTRAL PRWY AYU B VENTRAL PRWY
55“8 Apt. #, etc. 1 %uiole. Apt. #, etc. DO NOT WRITE IN THIS SPALCE
City & Stat City & Stat 4. FEl Nym Applied For
ALTAMONTE SPRINGS,FL |ALTAMONTE SPRINGS,FL | 59-4885346 i
3Zi2p 7 0 1 ) Couniry ~ 35 ?7 0 1 ‘ %’LE'?RI ) 5. Certificate of Status Dasired ] ?Eg'gesq ﬁf;;‘id_”a' B

7. Name and Address of Current Registered Agent

"™ CHELLY EXUM, CPA, PA

Na
[~ DO N OT WRITE Strect Address (P.0O. Box Number is Not A(c‘ceptablc)
406 WOODSTEAD TRCT.E
IN THIS SPACE

Cly LONGWOOD FL | 8579

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or panted name of reghaered agant and ule § appheatie. INCTE: Regstersd Agent SIgnature reguited when femstating b DATE
9, Trlusflcrorpomuc.)n is enlngs tci sa:tu:grdits Intangibie 10, Election Campaign Financing $5.00 May Be
ax Thng rgqU|reniel1 and elects 0 50, Trust Fund Contribution. Added to Fees
(See criteria on back) O

11, OFFICERS AND DIRECTORS

s P TIME S

NAME LAWRENCE M GILLIARD, MD NAME a

STREET ADURESS 49 9 E CENTRAL PKWY r STE 1 2 0 STREET ADDRESS ;

ov.sr.ze - (ALTAMONTE SPRINGS, FL 32701 Y- ST- 2P 3
(=]

TITLE TITEE H
o

NAME MAME (&)

STRCET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2iP

TTLE TiTLE

——— —,—— e T e Y el D e - NAME ryoz - fs . -

NAME™ ©T

STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-51-2IP DO NOT WRITE

T HiLE IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cny-51-21p CITY-ST-71P
THLE TITLE

NAME NAME

STRLET AUDRESS STREET ADDRESS
CITY. ST 2P CITY-S7-2IP
THLE TITLE

AN NAME

STREET ADDRESS STREET ADDRESS
CiTy-Sr-21p CITY-5T-7119

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(33(i). Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or thp<pceiver or bustee empowergd 10 execute this repert as required by Chapter 607. Florida Stawutes: and that my name appaars in Block 11 or on an
atachment with an ad, 5. with all other like empowgred.

W0 { Lhkwdvenes M. G5 Liiamn w0 ) STl 401260 0 1 4y

( smu\run.s AND TYPED OR PRINTENWMME OF SIGNING OFFICER OR DIRECTOR Drstez Tyt Piore =

SIGNATURE:

s




