FILED

2004 PO NNUAL REPORT TION Sep 08, 2004 8:00 am
DOCUMENT # P03000031983 T ecretary of State

1. Entity Name 09-08-2004 90119 021 ***158.75
ORTHOPEDIC REHABILITATION AND DIAGNOSTIC
SERVICES, INC.

Principal Place of Business Mailing Address i}
9724 N, ARMENIA AVENUE P O BOX 273982 44UJIL30U
SUITE 400 TAMPA, HL 33688

TAMPA, FL 33612

' | | i l
i — R
Suite, Apt. #, etc. Suite, Apl. #, etc. 07272004 Chg-P CR2E034 (10/03)
City & State ~ i o City & State - ’ = 4. FEi Numbei ™~ - Applied For ~
‘ YE-O5 O 77//1/ Nat Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired B Feo Required
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
, Do f2 £
MOORE, J B Str Mdd—z(; go ri%be is Not Acceptable}
+3JULES VERNEC ; eet Address (P.O. Box Number is Not Accep
?‘AMPA,-F!:—%&1 e 72“&’(/‘//// Vmea's AUC
(2 .
Trots, L 3777 F22Y N Hmen g e 572422
P4 City
e FL | 5% >
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. | am familiar with, and accept
o775/ A </
e of segrstoned: B and tie ¥ appicable. INOITE: R Agent s equred OATE
FILE NOWI! FEE 18 $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution. [ AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11. __
me O pecte e P c e c_, A %? A O cange  BFAddiion
NAME NAME
STREET ADOFESS STREET ADORESS 2‘/ '” ey AVE F oo
CTY-§1-2P CITY-57-2P ﬁp,ef' J-L 376/2
TME 7 Detete TLE {JChange  EJ Addition
NAME NAME
STREET AXIRESS STREET ADDRESS
CIry-535-2P CIvY-§T-2F
TILE O cewete TIRE {Ocmnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2P CImY-ST-2P
TME [ petete TIME Clchange  £)'addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-.2P Ciry-51-2P
TME [ petete ME O crange [ Asdition
NAME NAME
STREET ADDRESS ] ) - _ _ ) STRE]:'[ADDHE$ L _ o - - e
CATY-SF-2P o : “emv-stzp
e 7 velete LE [Jchange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-4P CiY-S1-2P
12. | hereby certify that the information supplied with this fllin g does not qualify for the exemnption stated in Section 112.07{3)(i). Flerida Statutes. § further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attach an address, wi ther like empowered. /
>
SIGNATURE: OF Lo/ /oy #ltrrnsT
0D NAME ©FSIGNING OFFICER OR IIRECTOR [ Detytame Prioed &




