Apr 30,1999 8:00 am
FLORIDA DEPARTMENT OF STATE ‘ ecretary Of State

PROFIT

04301999-90198-020-5150.00-5150.00 . FILED Ii
i

CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of Stats 04-30-1999 90198 020 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000107531

1. Corpcrmation Name
ORTHOPEDIC REHAB SPECIALTY CLINICS, ING.

LR A

Principal Place of Business Malling Address
249 N WIND CT. 249 N. WAND CT. i
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082 .
DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualifed <
12/17/1997 j
2. Principal Place of Business 2a, Malling Addrass 4. FEI Number Applied For :
n 2] 59-3462583 Not Appiicablo :
Sulte, Apt. #, atc. Suite, Apt. #, etc. . . 75 Additiona .
—2—2] ;l 5. Certifcate of Statuls Desied [J sanasRequlre d |
o Gty & Stats . I Cnvase - . . | s ClgionComoaionFinancng_ . $5.00.M0yB0:el .- . |
23] . 28] Trus! Fund Contribution Added to Feas M I
ap Country Zip Country . This corpotation owes the current year Intangible 1
‘;I E‘ ;} I-:;I s Psrsonar?:mropany Tax. ” Ia“Lgl \m '
9. Name and Address of Current Registered Agent — 0. Name and Addrass of New Repistared-Agar :
ALMAND, ALAN B ™ R\ ikt O rlanel :
: 82 t Address (P.Q. Box NUMber = RaAcaopiable),
10192 SAN JOSE BLVD. SN M VPR . o s T - :
"JACKSONVILLE FL 32257 ' v PO ——— [
L Z e !
e ARA Bearn FLI®IZ3085] |
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above gmat corpd .tlon submits this 6tatement for the purpose of changing ita rg‘! pred 3
office or ragistered agant, or both, In the State of Florida. Such changs was suthoiized byt corpora on's board of diractors, | hereby accept the appointment as regisiered :
agent. | arm familiar with, and aceept the obligations of, Saction 607. , Florida Statutes. ;
SIGNATURE __*__~ ;
Signeturs, yped or prirted name of mgisiand agent and e if spplicatie. {NOTE: Regatared Agent signaturs riquired whah MInELItNg ) DATE — :
12. j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME ST O DELETE 11TME _W O changs Addtien | ©
NAME POLISNER, RICHARD | 2.2 NANE ‘ 3 |
smesTaporess| 249 N, WIND CT. 13:STREET ADORESS Se@w W ] |
crv.sr.zz | PONTE VEDRA BEACH FL 32082 1ACITY-ST-ZP 2 L
™me (J DELETE 21TME DOicnangs  CAddton ] O :
NAVE 22NANE X
STREETADORESS| 23 STREET ADORESS ‘
CITY-5T-2P 2.4CY.5T- 2P |
TME [T DELETE 31TME ' | [FChange [ ]Additon i
NAME 12 NAME ’
STREETADDRESS|” ~ 7 o - - —- —# 33STREETADDRES3 [-—~ — =  —r——mm = - — .o !
Ciry-sT-z¢ 34.CITY-ST- 2P ] - i
mE [ DELETE +1TME JChangs [ Addition i
NAVE 4. 2NAME i
STREET ADDRESS 43 STREET ADDRESS i
CIrY-ST-28 . 44 CITY-5T-28 i
TnE - Uoaee 31 THE Dchange [ Additon i
HANE S2NAME
STREET ADORESS 53 STREET ADORESS |
CITY-ST-2P 54 CITY-5T-2F
TmEe L] bELETE 6.1 TME [JCrangs  [] Addision |
NAME B2HNAME !
STREET ADDRESS 6.3 STREET ADORESS i
cy-51-29 6.4 CITY. ST- 2P 1

4. | hereby certlfy that the Information supplied with this fiting does not qualify for the exemption staled in Saction 115.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplamantal annual report is trwe and accurate end thai my signature shall hava the same legal effect as if made under oath; that Jam an
officer or director of the cospotation ar the recelver or trustee empowared to exacuts this report as required by Chapter €07, Florida Statutes; and thal my name appears In

|

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . R . i
SIGNATURE: ' 77 ’//%”45 pof-2¢7 0373, I
7 / Daw Darying Phore ¥ !

i




