2008 FOR PROFIT CORPORATION

REINSTATEMENT SECRETARY OF STATE
DOCUMENT % P04000145827 : DIVISION NF CORPORATIONS
1. Entity Name
2 0B MAY -1 PM L: L3

ALL PHYSICAL MEDICINE & REHABILITATION, P.A.

Principal Place of Business Mailing Address
720 SW 2ND AVENUE PO BOX 358492
SUITE 202 GAINESVILLE, FL 32635

GAINESVILLE, FL 32501

e E AR M

T30 S 208 Bvenug
Suite, Apt. #, stc. Suita, Apl. #, etc.
04282008 REIN-P CRZ2EQ98 (1/07)

Ste. sSoM

ity & State City & State 4, FEI Number Applied For
Gairesoilly To 22-3508011 Not Applicabls

3:; LD 0 \ Country Zip Country 5. Centificate of Status Desired [ ?eae;esq:gﬁuona!
6. Name and Address of Current Registerad Agent 7. Name and Add: of New Reg ad Agent

Name

CUENCA, CARMEN
709 NW 84TH ST. Street Address {P.C. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL I Zip Cade

8. The above named entity sub__rg‘r_tgghis.sta&emem for the purpose of changing its registerad office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

sienaTuRE__(_CALR-L e m O%-2%-0%

nowambnoﬂanolcm {NOTE: Ragi Agent sign PRGLESE whan DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [Ochange [ Addition
NAME WASSEF, YOUSSEF MD NAME o I 1 l“ = _"_ - |
SweET ADORESS, | 5148 NW 60TH TERR STREET ADDRESS t |5“?ﬂ I; K'Il_ﬂ!:—*m S i) H #4000, 00
CITY-ST-21P GAINESVILLE, FL 326534061 CITY-ST-2IP
TNLE S [ Delete IMLE ] GChange [ Addition
NAME YOUMATHAM, INAS F. NAME
STREET ADORESS | 5148 NW 60TH TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32553 CITY-ST-2P
TRLE ] petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CIry-S1-2P CITY-51-2IP
TMLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2P
TIHE [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE - . O Delete TIE [ Change {1 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CiTY-$T-2P

12. | hereby certify that the information supplied with thig, filing does not qualify for the exernplions contained in Chapter 119, Fiorida Statutas. | further centily that the information
indicated on this repert or supplemental raport is tnjd and eccurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer ar director
of the corporation or the recefver or trustes empow t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with a)l other like empowered.

SIGNATURE: {p Ylaxles

SIGNATURE AND TYPED OR PRINTED JAME OF S{GNING OFFICER OR DIRECTOR " Date Daytme Phane # D



