2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000094140

OVIEDO PHYSICAL MEDICINE & REHAB, INC Secretary
Principal Place of Business Mailiqg Address
138 S. CRYSTAL LAKE DR. 1318 S. T;AL LAKE DR.
ORLANDO FL 32808 QRLANDO £h, 327621323

FILED
1. Entty Name May 22, 2000 8:00 am

of State

05-22-2000 90024 003 ***150.00

PP " Boy 011323
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN TH!S SPACE
City & State City & St - _ 4. FEI Number Applied For
E v é’ﬁ/ oy, i 99-3284297 Not Applicable
Zp Country ‘-::% é Courzry/,s 5. Certificate of Status Desired O $8'75 ﬁ}dditionat
Z 7 2 . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Mame — T
BARRON' PATRICK C Street Address (P.O. Box Number is Not Acceptable)
1318 8. CRYSTAL LAKE DR.
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or hoth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regrsterad agent and bitle If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
10. Election C Financins
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiff be $550.00 TIESI I::En da(r:n oz?:?;uti;n "9 fg'(ggoh‘;zzsae
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TmE PTS O Delete 3 Cichange [ Addition
NAME BARRON, PATRICK NAME
\STHEET a0oress | 1318 S. CRYSTAL LAKE DR. STREET ADDRESS
LITY-§T-2P ORLANDO FL 32806 CITY-ST-2IP
TITLE ] Delete TITLE [Ochange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STME — =)= S et e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TILE O pelete TITLE [J change [ Addition
. rNAME NAME
. "STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE Flchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE O3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation cr the receiver gL frustee empowered to exectifis r

13. | hereby certify that the information supplisd with this filing does not qualif emption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg(fhat my signatd il have the same legal effect as if made under oath; that | am an officer or director
| 1 as required by ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witisy address, with all other likq powered.
AIRDNI ¢ / c?? /
SIGNATURE: ___StCr HREQ 2900 F)-EFp-7420
SIGNATURE AND TYPECNOR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR !/ 7 / Date Dayuma Phone #
[y )

CR2E034 (9/99)



