2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 18, 2001 8:00 am
DOCUMENT # e
1. Entity Name P96000024347 v Secretal y Of State
PHYSICAL REHABILITATION SERVICES GROUP INC. 07-18-2001 90261 029 ***150.00
4
Principal Place of Business Meailing Address
11454 NW #1ST ST 11454 NW 48T ST --wwygy
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 '
us us :
I — LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65%50928 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g}.gglﬁ?:;ﬁonal
— _re =....._-B..Name and Address of.Current Registered Agent . __ X 7. Name and Address of New Registered Agent
) Name T T T oo “"

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

10001 NW 50TH ST

SUITE 211 | »
N SUNRISE FL 33351 ' City FL | 20 code

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

;

AV

CR2E034 (5/01)

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its ntangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finzncing $5.00 May Be
Tax filing requirement and elecis to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME STRASSER, MICHAEL C HAME
STREET ADDRESS | 11454 NW 41ST ST STREET ADDRESS
CITY-$1-2P CORAL SPRINGS FL 33085 CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-Sr-2Ip
B 111 S S, i ClDelete . RTME_ L n s e, _ [ Change_ {1 Addition__
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZiP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detste TITLE ‘ O changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supglied with this filing does nct qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- oy nE

E:

changed, or on an attach
AP 7IEQMSIRBSSere. - <9 9-0| (o) 757-%%0

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .- Daytinfs Phane #

.



C o e e -

y9f]— CO0 Bl ol

7/9/2001
Physical Rehabilitation Services Group

11454 NW 41st St.

Coral Springs, Florida

33065

Florida Department of State
P.O. Box 6327
Tallahassee, Florida 32314

Re: 60 day notice Uniform Business Report FEI# 65-0650928 Doc.# P96000024347
Dear Sir, Madam, or Ms:’ -

As per the phone conversation with your office this morning, I am enclosing a check for
$150.00 for the year 2001 Uniform Business Report along with the report. This is a
second response as the original was mailed February 2001 with payment by money
order, which aparently was lost. I am unable at this time to verify the status of this
payment.

Thank you for your consideration and help in resolving this matter.
Sincerely,

M Souns

Michael C Strasser
President
PRSG, Inc,




