{

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000107531

1. Entity Name

ORTHOPEDIC REHAB SPECIALTY CLINICS, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90073 006 ***150.00

Principal Place of Business
526 MARSH LANDING PKWY.
SUITE 228
JACKSONVILLE BEACH FL 32250

SUITE 228

Mailing Address
626 MARSH LANDING PKWY.

JACKSONVILLE BEACH FL 32250
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2. Pringipal Place of Busingss 3. Mailing Addrass
333 1s4~ Sueer| 333 Lsr Speer
Suite, Apt. #, etc. / " Suite, Apt. #, etc./ DO NOT WRITE IN THIS SPACE
o o )
City & State City & State 4. FEI Number Applied For
c).A e sedviLiLe ﬁéﬁcﬂ- f L ldAaersidvicLe /géﬂ-ﬂ# JZ 593482583 Not Applicable
——%%'V\(o _-—CDO;HQ,AAL_ ,__f%'lr,k <.C9 jﬁi‘:{?}ﬁ[__ 5. Certificate of Statui Desired D_.. r%g‘gglﬁ?:éﬁ?nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION

“Wiceiam £ TARBART

Street Address (P.O. Box Nymber is Not Acceptable)
701 BRICKELL AVENUE B3 AL Fwe BT AAFE
SUITE 3000 oo
MIAMI FL 33131 _ b / ‘
City, FL Zip Code
RSNV I LE Bepew 3330
8. The above named entity submits this statement for tha purpg; aAnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Witram L qaRBALT VES 2y,
Sigiaturs, typed or printed name of registered agent and til# . applicable. {NQTE: Regigtered Agern signatura reguired when reinstating} DATE
) . - . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be

Tax filing requirement and elects to do sg.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 ST ) Delste TITLE PRESTIENT [ PIREST - B,Change [J Addiion
NAWE POLISNER, RICHARD | NAME ) .

STREET ADDRESS | 249 N. w"'qp CT. seeTaoREss | B33 A Isx STREET /o

otV ST2° | PONTE VEDRA BEACH FL 32082 5w | Jpepsidvine Bency € 3&o

TMILE [ Delste TILE Vie€ Pags [ hae=aon (7] Change Mdiliun
Nansg HAME Pave SHiALevy

STREET ADDRESS sreeracoiess | 333 AN Aeq SqrEEy #}oi-

GITY-51-ZP N oITY-57- 2P JACKLINVILLE SEAR FL 3 »¥$0

TME [ Delete TITLE T SE20€hGapy [TREAS] 9) ALareA L] Change hmm
NAME NAME Witi14a R, dTALLART

STREET AUDRESS seeera0oress | 333 A s SreeEn ghJe

CITY-57-2P CITY-ST-ZiP JA 5{“4»‘\1 g 3éﬂ_"ﬂ = 3 94,4/9

TITLE [J Delete TITLE ! [JChange  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE [ Belete I o {3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

13. ! 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 report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ey

SIGNATURE:

1/9/e; GB¥)¥YI-0#13

Daytime Phong #

CR2E034 (10/00)



