;
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REHABILITATION PHYSICIANS, P.A.

S90881

Principal Place of Business

300 ROYAL PALM WAY
PALM BEACH FL 33480

Mailing Address

300 ROYAL PALM WAY
PALM BEACH FL 33480

FILED
Aug 13,2002 8:00 am
Secretary of State

08-13-2002 90223 044 ***550.00

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0296151 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desireg N $8'75 Addltlonal
Fee Raquired
=T ) ~=B6."Name and'Address of Current Reglstered Agept=— - - —[—==- =" - "=7."Name and Address of New Registered Agent—~:" =~ ST
- Name :

KNEEN, JEFFREY D ESQ.
%%EVY, KNEEN, MARIANI

1400 CENTREPARK BLVD., SUITE 1000
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad rame of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (]

10. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD Bﬁa!ete TITLE [JChange [ Addition
NAME LAKATOSH, DONALD A. NAME
streer ADDRESS | 300 ROYAL PALM WAY STREET ADDRESS
CITY-$T-2IP PALM BEACH FL CITY-5T- 21 P
TILE VP [ Delete TMLE TRESIDENT MThange [ Adotion
HAME FARBER, JEFFREY § NAME Facber, J&FF geyY S
STREET ADORESS | 2670 HAMPTON BRIDGE STREET ADCRESS ZEN70 HA +onrd B o
m ° ’i E_
crv-star | DELRAY BEACH FL 33445 _ fovsw | & A F BRICAE uy
TLE e [ pelete TITLE [ Change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIMLE [ Change ] Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 LITY-ST-2ip
TITLE [ Celata TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does nct
i pYccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repor
of the corporation or the receiver or trustee el
changed, or on an attachmeant with an adcé

SIGNATURE: SHG*‘% UESMRES

SIGNATURE AND'TYPED OR PF'NTED NAME OF SIGNING OFFICER OR DIRECTOR

q9-1739

YA e P

R-7-02_

Diatn

&Y

CR2E034 (4/02)




