2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000072325

1. Entity Mame

MUSCULOSKELETAL REHABILITATION SERVICES, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90124 025 ***150.00

Mailing Address

6015 POINTE W BLVD
SUITE 4400
BRADENTON FL 342095532

Principal Place of Business

6015 POINTE W BLVD
BRADENTON FL 34209

2. Principal Place of Business 3. Mailing Address

i

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65‘0329390 Not Applicable
Zi Count i Count i
P ountry Zip ountry 5. Certificale of Status Desired | $875 Addnlonal
Fee Required
6. Name and Addre;s of Current Registered Agent 7. Name and Address of New Registered Agent
o T ST T T - T Name” 0 T T T T T
WALTERS' CLIFFORD L Street Address (P.O. Box Number is Not Acceptable)
802 11 STREET WEST
BRADENTON FL 34205
City 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

Swnatura, typed of pritad nama of registered 2gent and twla if applicabla. (NOTE: Regisiared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. CFFICERS AND DIRECTORS___, 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TILE P Delete TILE [4 _ [ Change Addition
e OBREGON, ROBERT § N ames Shortt A X
sTheer ADoress | 2010 S9TH ST W, 4400 STREET ADDRESS. | ¢, 15 l@/n}ﬁ w B/V -
orv-sr-z¢_ | BRADENTON FL , ciTY-si- 2P éfadmfm, . 34207
e P xueme e S7 . - . 0O Change %Additinn
NadE OBREGON, ROBERT 8 NAME Wil {f T /d//s%{,/
sTREsT ADDRESS | 6015 POINTE W BLVD STREET ADDRESS | Lonf G D . \/6{ -
orv-st-z¢ | BRADENTON FL 34209 . GITY-ST-2P gﬂdl 7. U7

‘e W - It '—““ﬂné@m -—4-mme — e ~{-Change~——[=] Adation~
NAME SILBEY, MARK B NAME
sTReeT AboRESS | 6015 POINTE W BLVD STREET ADDRESS
are-st-zp | BRADENTON FL 34209 oY~ 5T-2P -
e ST O velete TME \ , Change [ Additien
NAME KING, MICHAEL A NAME KI jd/dq(f el 6€ )X
STREET ADDRESS | 6015 POINTE W BLVD STREET ADDRESS ’{’2 oI LUZ&"’I’ 5/ 1
crv-st-2P | BRADENTON FL 34209 OTY-ST-2P ﬁmﬂm v Fi. 2407
TITLE 7 Delete TITLE 7 O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP OITY-ST- 7P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2IP CITY-5T-2IP

CR2E034 (9/99)

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 112.07(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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attactwnent with an address, with all other like empaowered.

SIGNATURE: = WO0tinnk

s

_ofAu)) B2-2200

X 04111-\"0

SIGNATURE AND TYPED'QR.BRINTED NA

SIGNING OFFICER OR DIRECTCR

Date

Da\ylima Phone # 1“ ‘55




