FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-29-2003 90168 025 ***150.00

DOCUMENT # P96000020541

1. Entity Name

YAMATO ORTHOPEDIC AND SPINAL REHABILITATION, INC

Principal Place of Business Mailing Address
YAMATO ORTHOPEDIC AND SPINAL REHAB YAMATO QRTHOPEDIC AND SPINAL REHAB
9101 LAKERIDGE BLVD. STE 10 9101 LAKERIDGE BLVD. STE 10

. i NSRRI

2. Principal Place of Business

Suits, Ap‘ J.ete. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Scule # 23 Sutle #2323
City & State City & State 4, FEI Number Applied Fer
6&%51 134 Not Applicable

zr Country P Country 5. Certificate of Status Desired____ [J.__ - $8.75 Additional ____
g - el R ettt i ~Fes Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDMAN, BRADLEY S
9101 LAKERIDGE BLVD.

Street Address {P.O. Box Number is Not Acceptable)

STE 1% 23

BOCA RATON FL 33496 City FL | 2P Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwn! FEE 's $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1 EEN ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P 5 balete TILE [ chenge  [] Addition
NAME GOLDMAN, BRADLEY S NAME
STREET ADDRESS |-B365-BOCAGLADES BLVDE 4 ol la[ef RHA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 33?2;6 Sfe 5.3 | vmv-sror
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP o CITY-ST-21P 7 L
TITLE [ celete TITLE J Enange lj Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-S7-2IP
e - O Delete TILE [ change [ Addition
NAME NAME
STREET ADCKESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {1 Delste TILE 1 Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-57-2P

12, | hereby certify that the information supplied with this fmnc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
h ther like empowered.

SIGNATURE: ___SIG JIRED //W/r} S 16529

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytims Phona #

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addr,

g L)

Ay

CR2E034 (10/02)



