2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000104201 R TS STATE
1. Entity Name Lo
FLORIDA ORTHOPEDIC REHABILITATION ASSOCIATES, P. TALLAHASSEE. FLORIDA
o} JUL 31 PHI2: 3b
Principal Place of Business l Mailing Address
215 8. MONROE ST., 2ND FLOOR 215 8. MONROE ST.. 2ND FLOOR
TALLAHASSEE FL 32301 TALLAHASSEE FL 532301 .
I I NN AR AR
101 N. Monroe Street 101 N. Monroe Street
Suite, Apt. #, etc. ! Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
Suite 725 Suite 725
City & State City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 65-05776886 Not Applicable
32:2;81 %)gxry 33301 Cc;;nstz 5. Cerlificate of Status Desired O gg.;g‘?ﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o i~ = = = P — Ll s L o A TR S T e T e '*Né?n'éftw—"* I B S RS e
Levine, A. Kenneth
LEVIN, A. KENNETH 2 .
PENNINGTON, MOORE, ET AL Sreet AT W Monroe Streer
:15 S Mg::é)iLS;;s:TD FLOOR Suite.725
ALLAHA City Tallahassee FL Zgé:%%l

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.

Iy kaQ’gqu C

SIGNATURE -
Signature, typed or print me of registerad agent and itle if ap&able‘ Mis}emd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Election Campaign Fnancing $5.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 . Trust Fund Contribution 0 Add.ed tohl’laesze
(See oriteria on back) O Make Check Payable to Department of State ' ‘
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD O Delste TITLE [ Change [ Addition
NAME ASHRAF, BAHMAN NAME
streeT aporess | 120 WOODD AVENUE, SOUTH STE. 305 STREET ADDRESS
CITY-51-21P ISELIN NJ 08830 : CITY-ST-2P
TITLE 7 Delete TITLE O change  [J Addition
NAME NAME : — ey
STREET ADDRESS STREET ADDRESS? gDD%&?}%%ﬁfb%ﬁBﬁﬂlg
CITY-ST-2IP omv-st-ze® T . !I'il-ii!'!l'S'Sﬂ 00 S50, 00
SE L meers e OlDeete.  fmE | L O3 Change [ Adaliion [
NAME K I BT P R e e e i
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CTY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2IP
ik O Gelate e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ) O Delete TLE ’ ESRE [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-$T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit all pther like empowered.

siaNaTure:  SIGNATUN ANoe=ED

SIGNATURE AND TYPED R PATTERANE-OF STOMNG O TICER OR m’scfoa Date Daytima Phons # S

CR2E034 (5/01)




