2000 UNIFORM BUSINE_SS REPORT (UBR)
DOCUMENT # P99000104201

1. Entity Name

FLORIDA ORTHOPEDIC REHABILITATION ASSOCIATES, P. &.

Mailing Address

215 3. MONRQE ST.. 2ND FLOOR
TALLAHASSEE FL 32301

Principal Place of Business

215 S. MONRCE ST.. 2ND FLOOR
TALL‘AHASSEE FL 32301

«
2. Principal Place of Business 3. Mailing Address ”""III ”I ||”I

Suite, Apt. #, etc. Suite, Apt. #, etc.

T I g,
lgm T
[P~ Ty Eu._..‘ E ;'i?

GOMAR 27 £H g: 52

TALLAlAS S22 P ORIGA

HIOV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
65-0977886 1~ [Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O gg'ggql’;‘f:‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Levine, A. Xenneth
LEV!N' A. KENNETH Street Addrass (P.O. Box Number is Not Acceptable)
PENNINGTON, MOORE, WILKINSON, BELL, P.A. Pennington, Moore, et al.
215 5. MONROE ST., 2ND FLOOR 215 S. Monroe St., 2nd Floor
TALLAHASSEE FL 32301 o T
Tallahassee FL | 5%301

8. The above named entity su for the purpose of changing its refystered office or registered agent, or

-\ /KK{LC((/H W ccclC

SIGNATURE

both, in the State of Florida,

Signature, tybed.erFrinted name of loract agent and tille f applicable, w: H*\iﬁs‘dﬂb!m Sigaturs ToatEYswhen renstating}

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis t¢ do so.
(See criteria an back)

10.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1h ) OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE PD [l Crange K3 Addition
NAME NAME Ashraf, Bahman

STREAT ADDRE3S smeETaD0RESS | 120 Wood Avenue, South, Ste 305

£ -S1-2P oITY-ST1-2P 1selin. NJ 08830

Tme - [ Delete TILE . [C)change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-21P

TITLE ] Delete TITLE Ticrange [ Additien
NAME - i B NAME e T

STREET ADDRESS STREET ADDRESS SO }.:3 -:;_"J =g H——-1
CITY-5T-2P CITY - 5T-2IP ~114,/11, EID_—~Ell 1 .1{;.'."'}‘ 16

TILE 7 Delets THLE ] :

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TITLE 1 pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7P

TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS "g -

CiTY-ST-2P CRY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver pr tiustee empowered to execute this report as required by
changed, or on an attachment wilhy ar] address, with ail other like empowered.

SIGNATURE: \ m Bahman Ashraf

3)(), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

2/25/2000¢ (732) 205-9700

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNJNGfFFICER OR DIRECTOR

Date Daytima Phone #

b

000891

CR2E034 (9/99)



