T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

IR IOOPN. ||

1. Entiy Nome Secretary of State ;
ERIC J. RENTZ PHYSICAL MEDICINE SERVICES, P.A. 05-09-2002 90056 007 ***150.00
Principal Place of Business Mailing Address
3939 HOLLYWOOD BLVD. 665 NE 195 STREET
2B 423
HOLLYWOOD FL 33021 MIAMI FL 33179 ‘
2. Principal Place of Business 3. Mailing Address
$3uite, Apt. # elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0582 Applied For
* ’ 244 Not Applicable
zi i 1 it
e Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S o e R P iR R A e o ==l Name e i = =~ . == Fo (L
ROSEN, GENE
! Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
1550 NE MIAM! GARDENS DRIVE
N.MIAMI BEACH FL 33179 &y FL | 2>Coce
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8. Thi ion is eligibl tisfy | it FILE ! FEE I . ‘ .
Ta;(sf:ﬂp?:tl:?:afw:nltg ;23 éfesc?fgéf gang‘be After Ma N-|0 \2:)02 Fee wsm$b1e5:s?5?) 00 10. Election Campaign Financing $5.00 May Be
g req - ¥ 1, . Trust Fund Conltribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTV [J Delete TITLE [ Change [ Acdition __5_
NAME RENTZ, ERIC J NAME s
sTREET Aoceess | 665 NE 195 STREET STREET ADDRESS §
orv-st-ze | MIAMI FL 33179 CITY-57-2p o
ML D 1 Delete TITE (J Change [ Addition | &5 |
HAME RENTZ, ERIC J NAME
sTreeT aooress | 665 NE 195 STREET STREET ADDRESS 4
crv-st-zr | MIAM! FL 33179 CITY-ST-2IP N
U N L L L) Detete me | _ Dl ctange [ Acdiion |
NAME D R G i iy P I, e [—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peleta TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CImy-S1-21P
TITLE [ petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I 'hereby certify that the information supplied with this filing does not quali exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is true and accurat Y 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 trustee empowered 1t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, 4 ered.
QIR i / / . 7
SIGNATURE: ___ (! . =) O3 fP 02 SY_9§9 037/
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR < Date Daytima Phone #



