FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P97000083951 Secretary of State

1. Entity Name 02-17-2003 90163 049 ***150.00
JRP DIAGNOSTICS & REHAB, INC.

Principal Place of Business Malling Address - e
904 NW 9 AVENUE 834 VERONA LAKE DR. TaVN
FORT LAUDERDALE FL 3333t WESTON FL 33326
OAD. 3\ e

Sulte, Apt. #, etc. Suite, Ap"i&:' P EéECK HERE IF MAKING CHANGES
oAU B

City & State City & State F ) 4, FEI Number 65'0782500 Applied For
Loﬂ&a\

Not Applicable

$8.75 Additional

Zip Country Zip Country - .
E . f
gba\ \j\ ) S ) ﬂ_ 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YARBROUGH, DONALD A ESQ Street Address (P.O. Box Number is Not Acceptable)
2601 E. OAKLAND PARK BLVD., SUITE 402
FORT LAUDERDALE FL 33306

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famifiar with, and accept
the ohligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂFﬂ;ﬂE N?vzvéolg };EE 1_8“?5:&23 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Centribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete THLE [ change [ Addition
NAME POPKIN, GREGG NAME
streer aporess | 834 VERONA LAKE DRIVE STREET ADDRESS
CITY-§1-2IP WESTON FL 33326 CITY-§T-2P _
TITLE 1 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-2IP CITY-ST-ZIP
TITLE- e mmee .- —— 2] patste Joome . . - e _ Ochange  [7] Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE O velete TIME [Jchange () Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information 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 repari & and accrgte 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 frus; boylered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddregs Aith alt other ik empowered,

S I G N AT U R E : sw%rid ni;n ﬂfﬁ %Eféin%m E:%:% Ezg@%gw’n QIA BDA/O:S (?Si)[f% ‘I ‘i 7 7

roiwey ol

nv

CR2E034 {10/02)




