SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000107531 (0)

1. Corporation Name

ORTHOPEDIC REHAB SPECIALTY CLINICS, INC.

000 000

Principal Place of Business T 7T Mailing Address
249 N. WIND CT. 249 N. WIND CT.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
e 12/17/1997
2. Principal Place of Business | _2a. Mailing Address 4. FEI Numbar . Applied For
21 2] 9348 25F 32 Not Applicable
Sulte. Apt. #, elc | Sulto, Aptd, ele 5. Certificate of Statys Desired 3 $8.75 addiional
EI o 27] Fao Required
City & State . Ciyé&State €. Eleclion Campaign Financing $5.00 may Be
E B o zgl_ L Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the syreant year Intangible
24 s ?@] o 3~0‘I Personal Properly Tax due June 30. Yos No
8. Name and Address of Current Reglstered Agent 10, Namse and Address of New Ragistered Agent
ALMAND, ALAN B 1] Name
10182 SAN JOSE BLVD. 82| Street Addrass (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32257
83
84| City FL 85] Zip Code

agent. | am famlliar with, and accepl the obligations of, section 607.0508, Florida Statutes.

11.  Pursuant o the provisions of saclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE R .
Signature, typed or printed neme of rogistared agont and titke it applcahle (NOTE" Ragistered Agent signatura required when rainstating} DATE
12 OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Joetete 1.1 TITLE 5_210.{ "'T_WM D Change EAddilion
NAME POUISNER, RICHARD | 2 HAME
swreeraporess | 249 N. WIND CT. 1.3 STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 14 CITY-ST2IP .
TITLE D DELETE 2ATITLE D Change ] addition
NAME 22 NAME *
STREET ADDRESS 23 STREET ADDRESS
CITY-STZIP B 24 CITY-ST-2IP T
TILE [ bELeTe AITITLE (] change [ Adition
NAME 3INAVE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP o 34 CITYST2P
TmE (Joetete 41TME [ change [ ] Adition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST.2(P S 44 CITY-5T-21P
TITLE (] pecere BATILE [ change [_] Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREETADDRESS
CITY.51.2P o B 54 CITY.ST2P
TITLE [ JoeLete 81TILE [d change [] Addition
NAME 6.2 NAME
STREET ADORESS . £ STREET ADDRESS
CITY-ST-ZP g 64 CITY-ST-2IP

in Block 12 or Block 13 if changed, or on an atlachmeni with an address.

CIAMATIIDE. W%ﬁ%

14, { heraby cerlify that the information supplied with this filing does nol qualify for the examption slated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am
an officer or director of the corporalion or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears

o

/5 fa o

CR2ZEQ34 (5/98)



