2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007179

1. Entity Name

ARTHRITIS REHABILITATION CENTER, P.A.

JEvpe |

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90146 023 ***150.00

Principal Place of Business Mailing Address
2100 KINGSLEY AVENUE 2100 KINGSLEY AVENUE
ORANGE PARK FL 32073 QRANGE PARK FL 320735130
Suite, Apt. #, elc, Svite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number 318 Applied For
59-35 98 Not Applicable
Zip Country Zip Country 5. Certificate of Stagus Desired ~ [] 38~/ Additional
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’ ) ) )
DOWNEY, KEVIN | | Street Address (P.O. Box Nurmber is Not Acceptable)
2631 N.W. 4187 STREET
SUNE B-2
GAINESVILLE FL 32606 _ ‘
City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed name of registered agent and hile f applicable (NOTE: Registered Agent signature required when reinstating) DATE
LI [ ST S, | o $500 4
= ! . Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State

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

TIMLE PD O pelete LE C}Change [ Addition | &

NAME OZA, MEERA R M.D. NAME )

sTREeT ADRess | 2100 KINGSLEY AVE. STREET ADDRESS §

CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2IP w
— [C

TITLE [J etete TLE [Ochange  [J Addiion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIE Ty T e T e - seescm o Ol e 1 - - - — - .- =~ fJChange [} Addition ‘[~~~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-2IF

TImLE ] Delete TILE (O Change [ Addion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O efete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-7IP CITY-ST-2IP

TITLE [T celgte TIMLE [ Change [ Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that i am an officer or directar
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

R REEN AL

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




