FILED

2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO0000110242

1. Entity Name

ADVANCED OUTPATIENT REHABILITATION SERVICES, INC

Mailing Address
499 E CENTRAL PKWY
120

Principal Place of Business
499 E CENTRAL PKWY

120
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32701

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

Secretary of State

01-23-2003 90180 035 ***150.00

AT MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For
59—3685346 Not Applicable
Zip Country Zp Country 0 $8.75 Additional

5. Certificate of Status Desired

e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

EXUM, CHELLY CPA PA

| CRNREAE GILLU DD

Str et Address (P.Q. Box Number ig Not Acceptabls)
406 WOODSTEAD CIRCLE - A € CONTRM. PARAN
LONGWOOD FL 32779 S\)\Te ‘1o
PLraMNTE SPRINGS FL | 3%\

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

w (A Qv

. the obligations of regiftered agent.

SIGNATURE

w]/°3

1 amn familiar with, and accept

Signalure, typed or printed name of registered agent and title i a ph%b[e

DATE

.. FILE NOW!! FEE IS $150.00 N
Rter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

{NOTE: Registerec¢ Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ velete TITLE [ change [ Addition
NAME LAWRENCE, GILLARD M MD NAME

sTReeT a00REsS | 499 E CENTRAL PKWY STE 120 STREET ADDRESS

are-s-2¢ | ALTAMONTE SPRINGS FL 32701 CINy-57-21P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

are-gr-zp | o CITY-ST-2P

TITLE ] Delete TITLE O Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7iP CITY-ST-ZIP

THLE [ petete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-2IP

TITLE 7 Detete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2(P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corpoeration or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with

SIGNATURE:

ther like empowereci

WA Chwesuce m.cuumes M’D

20]

Yo1 339 24112

SIGNATURE AND TYPED OR PRINTED ng OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E034 (10/02)



