FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 22,2002 8:00 am

DOCUMENT #  P96000059671 Secretary of State

1. Entity Name .
PHYSICAL REHABILITATION PRODUCTS, INC. ' 01-22-2002 90020 042 ***150.00
Principal Place of Business Mailing Addrass
3448 QUEEN STREET P.O. BOX 17461
SARASOTA Fl. 34201 SARASOTA FL 24276 -
us
S — VAR ARANI

yfacigﬁuﬁm

Suite, Apt. #, etc.

Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
R T - S e DR ot . _ — St e e

— — e T

'::.\ =
ey
i 1, . — City & State 4. FEI Number Applied For
yay)! , A 65-0682714 Not Applicabie
2 Raunpy Zip Country 5. Certficate of Stas Desired ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Cily FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. ‘ - o i - gy . . g i ] e T - 7 N
- 9, This 99rporatpn'i5ehgnbl6 1o satisfy its'Intangible - “FILE NQWII! FEE '|S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax fllln.g rgquvement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSTD O Delete TITLE [ Change [ Addition §
NAME RODGERS, T. PATRICK JR. HAME s
STREET ADDRESS | 3448 QUEEN STREE]’ STREET ADDRESS §
oy-sT-7P . | SARASOTA FL 34231 CiTY-ST-2IP w
me . . [ Delete TME (] change [ Addition 5
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addltion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oeletz TITLE [Jchange [ Addition
NAME _ —— g NAME e - - CoT s -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-27
TITLE (7 Delete TImLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-ZIP
e [ pelete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), 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 recelver or trustee empowered t0'execute thig report as required by Cha 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ith all othgr likg & wergfl. .
-

cyicsn OoR Dlnsqﬁ)/ Date Haytima Phone #

LA
T~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN:

SIGNATURE:




