FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
¢

ANNUAL REPORT Cretary Of State
DOCUMENT # P97000107531 09-09-2004 90011 005 ***558 75

1. Entity Name
ORTHOPEDIC REHAB SPECIALTY CLINICS, INC.

Principal Place of Business Mailing Address
905 BEACH BLVD. SUITE B 3948 S. 3RD. 5T. BOX 390
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE, FL 32250
s s RN MR AWER
Sotb {Se..o_ot& Noi. L8l 5.0, (A Ao .
S“@Ap“ #oetc. al Ai" . ‘;f'o o 08082004  Chg-P CR2E034 (10/03)
City & State . City & Sqa;e 4. FEI Number Applied For
€50 W - “-'- melq ﬂ- F4. I\A-WAULAJV(L F( v 59-3482583 Not Applicable
- ,i'f 1_5 o Country '323@33 2. Country 5. Cerlificate of Status Desired 'E ?g'ggqﬁ‘f’:;"o”al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRITCHARD, ROBERT H ESQUIRE
1301 RIVERPLACE BLVD. Street Address (P.0. Bax Number is Not Acceptable}
SUITE 1500

JACKSONVILLE, FL 32207

Gity FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol regisiered agenr and title if appiicable. {NOTE: Registered Agent sigra:ure reguired when rcirlslahng_]_ DATE

FILE NOW!!! FEE IS $550.00 9. Hlection Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contributicn. O Added to Fees* .
10, QFFICERS AND DIRECTORS ~ 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 5 Delete NLE ¥ O Change [ Addition
NAME POLISNER, RICHARD | NAME
STREET ADDRESS | 333 N 18T STREET, #210 STREET ADDRESS
CIFY-ST-21P JACKSONVILLE BEACH, FLL 32250 CITY-ST-2IP
TITLE VPD O Dalete TITLE [ Change  [7] Addition
NAME SHIRLEY, PAUL NAME
STREET ADDRESS | 333 N 1ST STREET, #210 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE BEACH, FL 32250 GITY-$1-2P
TiiLE STD (1 Delete TIME [ Change ] Addition
NAME TARBART, WILLIAMR NAME
STREET ADDAESS | 333 N 18T STREET, #210 STREET AGURESS
Ciry-sT-2IP JACKSONVILLE BEACH, FL 32250 CITY-S§T-2IP
TITLE [ oelete TILE Asg'. i & [ Change KAddilion
NAME NAVE Micddo M. M%OL& b
STREET ADORESS S A00RESs | Yol $od. (AL Aer . Blolp. 200
CITY-ST- 7P CITY-ST-2IP oL, Lawdax dole €. 33392
TIMLE [7 petete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-ST-2P
TILE O elete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-S7-2P

12. ! hereby certify that the information supplied with this filing does net quality 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 signarure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ypowered tgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachrnent with an addrgsy, with all like empowared,
»
H'?-t.luu/( H. Hbd[o\. Aﬂ ywet q-1-24

SIGNATURE: 7 =
8 0 Daytine Phone #
IGNATURE AND, ED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate q Y‘{ Y\u 7~ ( S )




