2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

1. Entity Name

DOCUMENTﬁ

I

P96000024347

PHYSICAL REHABILITATION SERVICES GROUP INC.

THE T3

11454 NW 415T ST
CORAL SPRINGS FL 33065
us

Principal Place of Business

Mailing Address

11454 NW 415T ST
CORAL SPRINGS FL 33065
us

2. Principal Place of Businesls

i

3. Mailing Address

Suite, Apt, #, eic.

-

Suite, Apt. #, etc.

Secretary of State

01-10-2003 90048 044 ***150.00

IEATEIREMRE TR DS

FL

e — = |-+ = == [ CHECK HERE-IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 65-0650928 Not Applicable
i Counti Zi Count i
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASS, DANNYA Street Address {(P.O. Box Number is Not Acceptable)
10001 NW 50TH ST
SUITE 211
SUNRISE FL*33351 City Zip Code

SIGNATURE

8. The above named entity s
the obligations of registared agent.
L

i

Qbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature, lypad or ::“intad nams of registered agent and title if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 IFee will be $§550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

\

10. § OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

ME PD h [ Delete TITLE Cchenge [ Addition

NAME STRASSER, MICHAEL C NAME

sTheeT anoaess | 11454 NW 41ST ST STREET ADDRESS

crv-s-2¢ |CORAL SPRINGS FL 33065 CITY-ST-21P

TILE ! [ Delete TMLE [ Change [ Addition

NAME - ! CNAME

STREET ADDRESS ' STREET ADDRESS

Chy-s7-2IP CITY-ST-21P

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-§T-2IP L'; CITY-ST-2IP

TITLE . [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP ; CITY-ST-21P

TITLE 3 Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

e ‘é 7 Delete THTLE O change [ Addition

NAME : NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2P CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerp#ntal regrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporaticn or the raceiy, oS ‘emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atta gffdress, with all other like empowered.

todl F s ird 1 ; =
SIGNATURE: WY IRE QY i pyite! Stnsscrn oges.  95¢ 757-€ €A
ﬁufu@n{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P VTV

CR2E034 (10/02)




