2002 UNIFORM BUSINESS REPORT (UBR) ADr 0;%53)8-00 am

DOCUMENT #
1- Sty Nams P97000107531 ecretary of State
ORTHCPEDIC REHAB SPECIALTY CLINICS, INC. 04-03-2002 90193 005 ***150.00
Principal Place of Business Mailing Address
333 N 187 STREET /N 1ST STREET
SUITE te- -/ & SUITE 18% »-1©
A O
2. Principal Place of Business 3. Mailing Address l . l |
Suite, Apt #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59-3482583 Not Applicable
Zip Country Zip Country 5. Ceriificate of Siatus Desired O $8'75 A_dditional
Fee Required
|=2=m e === 6~Name and Address.of. Current Registered-Agents == =iz s -7.-Name and Address.of New Registered Agonto -o—i oot
Name
T AT, WILLIAM R Street Address {P.0. Box Number is Not Acceptable)
333 N 18T STREET
SUITE 408 ~/©
JACKSONVILLE BEACH FL 32250 City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. .

v

SIGNATURE L
R Signature, typed or printad name aof registered agent and titls if applicante. . . .{NOTE: Registered Agent signatura raquirad when rsinstating) .. . DATE
e
9. This dorporalion is eligible 6 satisty s Intangible FILE NOWN! FEE |s@5§@ 16, Eecton Compaign Trancind * $5.00 way e
Tax mmg requiremant and-elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
me  |PD [ Delete me O change  [7] Addition
nME POLISNER, RICHARD | NAME
streer apogess | 333 N 1ST STREET #4823-/0 STREET ADDRESS
erv-st-ze | JACKSONVILLE BEACH FL 32250 CTY-ST-21P
TITLE VPD [ Deete TILE [ change [ Addition
NAME SHIRLEY, PAUL NAME
sTreeTADDRESS | 333 N 1ST STREET #4023 7 ¢ STREET ADDRESS
orv-sT-2p | JACKSONVILLE BEACH FL 32250 cITy-ST-2IP
=tme===—=:0TH B =R R o R ) AOHTT
NAME TARBART, WiLLAM R NAME
STREET ADDRESS | 333 N 1ST STREET #3688 2~ /o STREET ADDRESS
CIvy-§7-ZIP JACKSONVILLE BEACH FL 32250 CITY-ST-21P
TITLE 3 pelete TITLE ; (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 irustee empowered 10 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 addrass, with all other like empo
TN
i 2/+ Lo (9o4) Ly 90373
~

SIGNATURE: W et o Ay VIR _
EIGWUHEA[:D TFYPED QR PRINTED NAME OF SIGW!NG OEFICER OR DIRECTO} Data Daytima Phona #
a3

AV O0pE5E00

CR2E034 (9/01)



