2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PaB000073820 MSecretary of State

.
PHYSICIANS REHAB GROUP, INC. 01-23-2002 90037 036 ***150.00
Principal Place of Business Maiting Address
P.O. 54216 4110 SOUTHPOINT BLVD. #205
JACKSONVILLE: FL 32245 JACKSONVILLE FL 32216

O

fel- ] FAST V)

ny

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3531042 Not Applicable
Zi Count Zi 1 iti
P : auntry L Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. " “CPA” -
CAMP’ RICHARD CPA Street Address {P.O. Box Number is Not Acceptable)
4110 SOUTHPOINT BLVD. #205 :
JACKSONVILLE FL 32216 :
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or regislered'agent. or both, in the State of Florida.

SIGNATURE
_Signalture, typed or printad nama of regislered agent and (ille if applicabie. 1 {NOTE: Registered Agent signature [aquirad when reinstating) CATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financ‘mgr $5.00 May Be
Tax mm_g rfeqmrement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Add.ed to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celete TMLE [ Change [ Adeition
HAME ROBERTSON, GARY DR NAME
staeeT sooress | 3948 SOUTH 3RD STREET #207 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE [ Detete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ GITY-ST-2IP
TTLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS .
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ velete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [IChange [ Addition
NAME . . ! o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP W CITY-S7-2IP
TILE > O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filingf does not qualify g the exemption stated in Secticn 119 07(3)(i), Forida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true ‘J A
of the corperation or the receiver or trustee empowe, s 0 g is rghort as reqmred by Chapter 607, F\orlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, wj / ol kit hroged.

SIGNATURE: __ iGN IZH7 5T //44/5’2——

SIGNATURE AND TYp 3L ki & Vd / Dals Daytima Phone #

CR2E034 (9/01)




