LT s r FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT #  P01000088232 Secretary of State

1. Entity Name ook ke
PROGRESSIVE ORTHOPEDIC AND REHABILITATION, INC. \_ ' 02-21-2002 90080 040 771 50.00

Principal Place of Business Malling Address
114 NW 109TH AVENUE #303 114 NW 109TH AVENUE #303
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

BT e T A e WORA A OO AR

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State ‘%c Sig W 4. FEI Number 5 /% Applied For
Porbrnletines, 7. Rrivbke Bres A /3 R Appioas
! Couny unt : : $8.75 additional
%7&2@ 225 23020 ?C' ) 5. Cerifcaleof S Desied  [J 3975 hde
6. Name and Address of Current Registered Agent 7. Name ond Address of New Ragistared Agent
e e e B oo o .| Neme_ e e } ..
____L_SPEY__E,E_S_MQ__N_EJ____,__,___‘ : ' ~- - T TTT—[ syaeUAddiess (P.OTBIX NGmber 5 NO1 Accaptadia) =T -
114 NW 109TH AVENUE #303
PEMBROKE PINES Fi. 33028
City F L Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE . = /’ A’ i —
te, typad or printsd rama of refislered & yfntane MO T Enpiicabis. {NOTE. Registered Agent BGNAAIS aquirad whew, reinstating) ¥ DaTE
¢ g, This corporalion is sligible to satisfy ils'Inlangible .| - FILE NOW!!i FEE iS $150.00 . . Ii. e ion Financing”
T filing requirement and elecls 10 da so. After May 1, 2002 Fee will be $550.00 B oo fgs?,?o",ﬁx Be
. (See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, o~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ’ -
e D Oloees . J wne 2 . . Clcrange  JSthddiion | 5
*
we | SPEVER, SMONE R we  (FRETINA OREENE. s 2
sweEranoress | 114 NW 109TH AVENUE #303 sweevomess 98 M 78 A, 3
arv-sr2v__ | PEMBROKE PINES L 33028 -2 b rOKE. s, B 3204 g
T L 1 Delete me ! [Jchange [ addiion | G
NAME 17 NAME
STREET ADDRESS - STREET ADDRESS
cry-ST-2P ' CIry-s1- 2P
T 3 Delete TTE Cdchangz L] Addition
NAME NAME
STREC ADGRESS | »~~——- ~ = - - ——— ~n @ STREETADDRESS = = - = fém ~—— - e — T
CITY-ST-2P Civy-ST-2P
Tne O Detete THLE [ Crange (1 Aadition
HAME NAME
STREET ADDRESS = STAEET ADDRESS
cy-5t-2p Crry-31-2P
mEe O pelete TIE [ Chenge 3 Addition
MAME NAME
STREET ADDRESS. | STREET ADDRESS
Ciry-sr-1p . Ciry-sT-2P )
TE - O oelete ... J TN . R - -~ [J Change . [] Addition
NAME . - . . ' . o | e S - . I S LN
STREET ADORESS - . , || STREET ADDRESS ; L. . . C e
ciTY-S1-ZF T Renv-stoe . Lo e
"13. I hereby °e'“9§ Ihat tha information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0;&3)0). Florida Statutes, ) further cenify thal the information
indic¢ated on this report or supplamental report Is true and accurgts and that my signature shall hava the same legai effect as il made under oath; that ) am an officer or direclor
of Ihe corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Flovida Statutes. and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with gn address, with all other like ernpowarad.
. 'S 202
SIGNATURE: /i f/Q 2 78Y- 432420
Daty Daytma Phong #




