T Kl

2000 UNIFORM BUSINESS

REPORT (UBR)

. 1. Entity Name

a

DOCUMENT # P97000107531
| “ORTHOPEDIC REHAB SPECIALTY CLINICS, INC.

Principal Place of Business

249 N. WIND CT. 249 N. WIND

PONTE VEDRA BEACH FL 32082

Mailing Address

PONTE VEORA BEACH FL 32082-1952

CT.

0016038

63 paprr 12y 04 ¢ Lisy
SU\'?ADL #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Viore 3 g
City & State City & State 4. FEI Number Applied For
(.L 4SS Y e 6@&}4— ﬁ' 59-3482583 Not Applicable
Zi Country’ Zip Country - , $8.75 Additional
'5'}/7(0 VfA 5. Certificate of Status Desired O Fee Required

6. Mame and Address of Gurrent Registered Ag

ent

7. Name and Address of New Registered Agent

ALMAND, ALAN B
10192 SAN JOSE BLVD.
JACKSONVILLE FL 32257

N . -
fgetrastate Registered Agent Corporatior

TE Bk ST R

7 is Not Accep
venue,

lage& ite 3

000

ﬂ’ﬁ. ami

FL

S kchl

SIGNATURE

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.

W Wl

Signatura, type& or printed name of registered agent and title if applicable.

-
Vice, pv/‘@.L‘-o\ln‘\"’ i-3t-40
{NOTE. Registered Agent signature reguired when reinstatingj DATE

9. This corporation js eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

it [ Change. . Additign | =
TILE ST 1 Detete E e B R g e . (1A R
HAME POLISNER, RICHARD | NAME e = e e Tty =
STREET ADDRESS | 249 N. WIND CT. STREET ADDAESS =124 UBF.-_ Lt 1‘1_ ‘-"-"_—_g:;i— fo |2
om-s1-2¢ | PONTE VEDRA BEACH FL 32082 ore-S1-25 #5000 #aeelsl. Ul

(R4

TITLE R O Ddelete TITLE [Jchange [ Addition | <
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-21 CITY-ST-7P
TITLE [ pelete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS A STHEET ADDRESS
CITY-§T-7IP \ CITY-ST-2IP
TITLE elete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Gelete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-IP CITY-ST-2IP

changed, or on an attachment with an address, with all other lik

& empowered.

13. { hereby 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 trug and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

k&n/ e
Day‘hms Phort #




