2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 97000080000 | Aug 17, 2000 8:00 am

PHYSICIANS SPINAL REHABILITATION CENTER.JNC- Secretary Of State

08-17-2000 90004 024 ***150.00

Principal Place of Business Mailing Address

7706 B WE OUGH AVENUE WROUGH AVENUE
TA 361 FL 336
2. Principal Place of Busir] ailing Address ”Il“"‘ ”I ‘l‘

) . ; j
Da¢ Knn Opfings o
uite, Apt. #, elc. v ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
4R v

T

City & State . City & State 4. FE Number 59.3467510 Applied For
DLVV\ ml rL— Not Applicable
2 , Country Zip Country - ifi i 8.75 Additional
E—F;(azq ( )\'Sﬂ 1. N 5. Certificate of Status Desired O I§ee Reguired
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent— -~ -
Name[/’)a‘ ['WE .
AMERILAWYER CHARTERED hndeo. Wo\padrick
343 ALMERIA AVENUE ) Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134 | [73)_‘5 3—“(,-‘]<50n %Pfl‘ﬂﬁffh Q?‘d t'p’..
City ‘T‘O\ﬁ’\ Por FL zgc:ge 2 tl

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

VOt ok ‘ . SH-00

SIGNATURE

re, typed of printed name of mgis!slﬁ' zﬁam‘a'nﬁ lkllawabﬁcahle. {NOTE" Registerad Agent signature required when reinstatng) el DATE
9. This .c.o_rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE HIS $550.00 ’ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00, Trust Fund Contribution O Added to Fees
{Bee criteria on back) & Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS ' | EF3 T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FU O pelete TITLE I Change [ Addition
NAME KILPATRICK, SANDRAE NAME
strecT apDRess | 7708 B WEST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-21P
TITLE £ Delee TILE [ Ghange T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE T - [pelete = § mre - - - ==~ -[]Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE [ oelete TME [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
" CITY-ST-7iP CITY-§T-ZIP
e O celete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

181 heréby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 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 Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
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I was overwhelmed at; the tlme and vnth_ ’doc‘or.a
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ind; accep} this; wntli my

Ads G150

g

Ty
T 174; Ee - A
e B

Tan X
e s g
13;.&3




