—'

ORATION
RT (UBR)

2003 FOR PROFIT CORP
UNIFORM BUSINESS REPO

| DOCUMENT #

1. Entity Name

S90881

REHABILITATION PHYSICIANS, P.A.

Principal Place of Business

300 ROYAL PALM WAY
PALM BEACH FL 33400

Mailing Address
300 ROYAL PALM WAY

PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elC.

FILED

Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90187 030 ***150.00

AR RO

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0296151 X |Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ $8'75 Additionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i B - P — -—Nam_,___.__._.____?-—---—'—d—-—-: M e e R
K{&EEN, JEFFREY D ESQ. Street Address (P.O. Box Number ks Nat Acceptable)
% LEVY, KNEEN, MARIANI
1400 CENTREPARK BLVD., SUITE 1000
WEST PALM BEACH FL 33401 G Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese

of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agant and tille it applicable.

(NOTE: Registarsd Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TILE [ Change [ Addition

NAME FARBER, JEFFREY S NAME

sreer anoress | 2570 HAMPTON BRIDGE STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2P

TITLE 1 Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P CITY-ST-2P

e 1 petete mE N _ [ change [ Addition
| - NBMAE e - T e = et Y T M T ’ e

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

TITLE O Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S1-2IP 4

TITLE [ Delete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Detete TME (I charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /'\ CITY-5T-2IF

true al

SIGNATURE:

12. | hereby certify that the information supplied with this filingl doed not qualify for the ex
i j accyrate and that my signal
weredfio exefute this report as reguire

IRED

emption stated in Section
ture shall have the same leg
d oy Chapter 607, Florida

2] 02

119.07(3}i), Florida Statutes. | further certify that the: information
=l eifect as If made under oath; that ! am an officer or director
Statutes: and that my name appears in Block 10 or Block 11 i€

b 5?5 %{%

SIGNATURE ANWP’DW NAM|

SIGNING OFFICER OR DIRECTOR

Z |

Date !

Daytime Phone #

_

Moachd NN



