FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT #  P95000065170 Secretary of State
1. Entity Name 05-12-2003 90223 044 ***¥150.00
PHYSICAL THERAPY AND REHABILITATION MANAGEMENT,
INC.
Principal Place of Business Mailing Address
14838 S. MILITARY TRAIL 14538 S. MILITARY TRAIL
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 060 Applied For
1400 Not Applicable
Zp Country 4p Cauntry 5. Certificate of Status Desired O EB'TS Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne . . - —1 -

——- N

CGUANTZALOYD-  ——— e T e e
C/0 14838 S. MILITARY TRALL
DELRAY BEACH FL. 33484

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE —=
Sigrmture, typed or printed name of registered agent and titls if appticable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Att::IR.'IEa:l ?,‘g;?a |;§5 vﬁlilsgég?l.oo 8. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Me DPS i C1 Delste TLE O Change T Addhion
NAME SALEHI, HAMID NAME
staeer aooress | 8801 JOHNSON ST STREET ADDRESS
orv-st-z | PEMBROKE PINES FL CITY-ST-2IP
TITLE VID O petete TITLE [ Change [0 Addition
NAME STANGER, JEFFREY HANL
sTreeT anoRess | 4560 NW 24TH WAY STREET ADDRESS
CiTY-57-2IP BOCA RATON FL 33431 CITY-§T-21P
THLE O Delete TILE [d change [ Addition
S NaME— = e o e e+ —_— ~ -~ NAME - . [ P . N
STREET ADORESS STREET ADDRESS
CITY-ST-2P I CITY-51-28
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIME [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY- 51-21F

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustae ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addreps, with all other like empowered.

i—%\- /o SR

SIGNATTIRE AND TYPED GR WME OF SIGNINYFHCER OR DIRECTOR ¥ Dalg Daytime Phone #

SIGNATURE:

AY  L1QEER0

CR2E034 (10/02)
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Divisions: SHCC DBA APCC, Injury and Headache Treatment Centers

» 14838 South Military Trail » Delray Beach, FL 33484 » (561) 498-4300 * Fax (561) 498-4539
* 8197-3 North University Drive » Tamarac, FL 33321« (954) 720-2800 « Fax (954) 720-6547 )
= 350 North University Drive + Pembroke Pines, FL 33024 » (954) 438-9889 '« Fax (954) 438-9572 -+



