B FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) p

1. Entity Name

DOCUMENT # P02000026259

PERFORMANCE REHAB INSTITUTE & SPORTS MEI'Z)iCINE INC.

L

o g

OT WRITE IN THIS SPACE

L

2. Principal Place of Business

3720 TAMPA RD

3. Mailing Address

3720 TAMPA RD

Suite, ApL. #, etc.

Suite, Apt. ¥, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90227 018 ***150.00

90027034

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Ledd Applied For
PALM HARBOR, FL PALM HARBOR, FL N Not Applicable
an. Sg'xi g 324?684 . 1 Gty 5. Centificate of Status Desired a ?g'gesql’ngggi""a'

7. Name and Addreas of Registered Agent

"ame A1A REGISTERED AGENT, INC.

Street Address (P.C. Box Number is Mot Acceptable)

25 S.E. 2ND AVENUE SUITE 1036

S MiaMI

FL [$3is¢

8. The above nameg enti

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

I
ce \(@esioevt

?P\'Uk. %"\:\Th}

OL-R-CGD

Signature. lypect o printed name of regeslered agent and litle § applicabla.

. (NOTE: Regisiered Agent signaluta requred when fanstaling)

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects 1o do so.

January 1-May 1 Fee i3 $150.00

After May 1, Fee is $550.00 10.

@

Election Campaign Financing

$5.00 May Be

(See criteria on back) . . Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State :

. OFFICERS AND DIRECTORS - ] K .

TIILE PSTD TRE _ R PSR =)

NAME MINEAR, TODD S T AN I L - S 1|

sTReeT anoress | 3720 TAMPA RD <STREET ADDRESS | R . rle

CITY-Si- 1P PALM HARBOR, FL 34684 -cffv.sr.‘np ' el . ) : g

TLE G g — - §

HAME CNAME ’ . | S

STREET ADDRESS . STREET ADDRESS _ Vi et

CY-ST-2P oy-st-zp b :

TIMLE TIMLE : " - ) ] 5, -: . *‘

NAME N T S A N

STREET ADDRESS " STREET ADDRESS “rny RN y ‘ o

CIiTy-ST- 2P - — —- fél‘?{;ST-ZIP* < BT DOWNOTH_WRIIEWW u-

. w [ IN.-THIS SPACE " '

NAME NAME v : s = : p =

SIREET ADDRESS STREETADRESS | - : e PR

CITY-ST- 7P CITY.5T- 7P : e R ; o

THLE JTme P . . .

KAME e e ot

STREET ADDRESS smmaoress [ o PO a

Cmy-s1-2P , CHY-ST-2P * RIS

e JME . St - e

e e o ) S Ny '“-n,‘- iy

STREET ADDRESS " STREET ADDRESS : e "

Y- ST-2P / CrY-ST-P T s e

13. 1 hereby certify that the information supplied wi
indicated on this report or supplemental Tt
of the corporation or the receiver oL
attachment with an address, wil

SIGNATU

filir
ue ang

&

does not qualify for the exemption stated in Section 1 19.07(3)
accurate and 1hat my signaiure shali have the same legal effect as if made under
wered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 71 or on an

(i}, Florida Statutes. | further certify that the information
path; that | am an officer or director

3}21 /uo}

TU7-98- 1y

GGRATURE AND

| F Dme Daytime Phone #




