FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000073820 > Secretary ofState

1. Entity Name

PHYSICIANS REHAB GROUP, INC.

Principal Place of Business Mailing Address
P.O. 54216 #110 SOUTHPOINT BLVD. #205
JACKSONVILLE FL 32245 JACKSONVILLE FL 32216

BRI AR

‘i85 Tonce De Leon Byl 152 Tovoe De Leow B

b -gugi[?'—fm' e Sg;egAﬁ‘;' . ete. ﬂCHECK HERE IF MAKING GHANGES !
uty & State ity & Stale 4. FEI Number Applied For
R*h L é ABLES, FL— 22134 ZG AL~ Z?P‘ LS, F‘—- 59-3531042 Not Appiicable

ountry Zip Countfy . . 8.75 Additional
_a 3 } 34 USﬁ 23| BLL U‘SH 5. Certificate of Status Desired O ?ee Hequ\ireclinona

~~ 8. Name and Address of Current Registered Agent— 7. Namo and Address of New Registered Agent
. Name
CAMP, RICHARD CPA Loy . RQB ERTSoN
Street Addgess (P.O. Box Numberis Not Acceptable} 2
4110 SOUTHPOINT BLVD. #205 1835 Ponce B LeoN " Bivn, # 337
JACKSONVILLE FL 32216
. City [ / FL Zip Code
/ orRpAL. [GARE S 1 3L
8. The above named enmy suby is statemght for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE y
Slgnature, tyold f printed name of ragistered agent and titl if applicable. (NOTE: Registerad Agent signature reguired whaa reinsta!mg)
‘;‘ =
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
'Aﬂer May 1, 2003 Fee will be §550.00 Trust Fund Contribution, 1 Added to Fees
Make uheck Payable ta Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PR ESI De N ' O Delete TITLE Ol change [ Addition
NAME ROBERTSON, GARY DR . NAME
streeT aporess | 3948 SOUTH 3RD STREET #207 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32250 CITy-ST-2IP
mLE O] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2P  — - - - CITY-5T-2Ip
TILE . 1 Delete TITLE [Jchange (] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [3 belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ oglete TITLE 1 Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatn supplied with this filing does net quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supgjemeptal report is true 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 recepgr or frustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnfwithfan a with all other like empawered.

SIGNATURE: S SRR Rer o) 4 /15/03 (305) 776 0224

sPG'NAwnE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dﬂta S _Dayiime Phare #

AY 198200

CR2E034 (10/02)



