FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sglg 08,2003 8:00 am

cretary of State
G
ngNlaJmE/IENT # P95000040741 09-08-2003 920310 032 ***550.00
ERIC J. RENTZ PHYSICAL MEDICINE SERVICES, P.A.
Principal Place of Business - S . Mailing Address . . . VW AN LU
3933 HOLLYWOOD BLVD. ‘ 665 NE 195 STREET i B
28 ' ' 4 ‘ : '
— A
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, efc. - Suite, Apt. #, etc. ' ' ] CHECK HERE IF MAKING CHANGES

City 8 State _City & State 4. FEI Number Applied For

65%822“ Not Applicable
op “Country Zp Couniry §. Certificato of Status Desireg ~ []  98+7D Additional
4 ) Fee Required
6. Name and Address o‘l Curram Reglslerod Agent 7. Name and Address of New Registered Agent
T T - T Name B T )

ROSEN GENE Street Address (P.O. Box Number is Not Acceptable}

SUTE 305

1550 NE MIAMI GARDENS DRIVE

N.MIAMI BEACH FL 33179 City FL [ ZpCece

8. The above named entity submits this statement for the purpose of changmg its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgarans of registered agent.

J

SIGNATURE
Va Signature, ry;::ed or printed name of registerad agent and litis il appiicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ] ‘ ‘

After September 10, 2003 Fee will be $750.00 9. fec“"” Cag‘pa'.gg Financing O $5.00 May Be
Make Check Payable to Florida Department of State rust Fund Cortributien. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTV O Delete TInE OJ change [ Addition
NAME RENTZ, ERIC J NAME
staeeT apohess | 665 NE 185 STREET STREET ADDRESS
cry-st-zp | MIAMI FL 33179 . CITY-ST-2IP
TME D ‘ O pelete TITE [ Change ] Addition
NAME RENTZ, ERIC J : NAME
s1aeeT ADDRESS | 665 NE 195 STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33179 CITY-51-2IP
TITLE [1 Deleta TILE [ Change  [7] Addition
NAME et Y e . B L. I S 4 CNAME L - - - - - e= B
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE ] Delete TITLE ’ [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delets TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE (] Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

Jyfor the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the infermation
Apes that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' , 5/ /300> 954990307

Daytima Phona #

12. | hereby certify that the information supplied with this fm
indicated on this report or supplameniglieport is true
of the corporation or the recsiver
changed, or on an attachment

SIGNATURE:

o

D
D
el

AV 0@2900

CR2EQ34 (4/03)



