2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007179

1. Entity Name

ARTHRITIS REHABILITATION CENTER, P.A.

Principal Place of Business

2100 KINGSLEY AVENUE
ORANGE PARK FL. 32073

Mailing Address

2100 KINGSLEY AVENUE
ORANGE PARK FL 32073

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90191 016 ***150.00

v i T EQY

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3534898 Applied Far
Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired O $875 Add\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOWNEY, KEVIN I

2631 N.W. 41ST STREET Stroet Address (P.O. Box Number is Not Acceptable)

SUITE B-2

GAINESVILLE FL 32608

City

Fﬂ 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

Sigrature. typed or printed name of segistercd agont 20d flle ¥ app cab'e.

(NOTE: Registoree Agent s gnature rsquired wien -einsiaring) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiing raquirerment and eleets to do so After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 way 8o
R Trust Fund Contribution. O Added to Fees
(Sce criteria on back) Make Check Payable {o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE PD 1 Delete MILE [J Change [ Additio-
NAME 0ZA, MEERA R M.D. NAME
st Asoress | 2100 KINGSLEY AVE. STREET ADDAESS
oiTy-S1-21P ORANGE PARK FL 32073 CITY-ST-ZIP
TILE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST- 2P
TILE [ pelete ML [ Charge [ Adeien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete ThLE E charge [ Addsicn
HAME HAKE
STREET ADDRESS STREET AGDRESS
CiTy-5T-2F GITY-SI-2IP
TILE O Deete TITLE [ Changs [ Adcition
HEME NAME
STREET ENDRESS STREET AUDRESS
TITY-ST-21F CITY-S5- 217
TTiE [ Delete TITLE [T Change [ Adcition
MAME NAME
STREET AUDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-212

13. | hereby cetify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the ‘nformation

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d e
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutos: and that my name appears in Block 11 or £iiock 12 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: W o e i

PP P, =g, ki sa—. p—— - PO g, NERTT TR N O A —

or

h[23] of Jo4 27 08¢

0001941

CR2EQ34 (10/00)



