2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # V62287 Secretary of State
1. Entity Name . %‘ 01-23-2003 90063 016 ***150.00
SPORTS, REHABILITATION AND PHYSICAL MEDICINE SPE T
CIALISTS, INC.
Principal Place of Business Mailing Address
7147 CURTISS AVE 1447 PEREGRINE POINT DR
SARASQTA FL 34231 SARASOTA FL 34231
- - IR AR DRI
2. Principal Place of Busin.ess 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc. 5@ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliéd For

‘ 65'%46730 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Agdtionat
: Fee Required
6. Name and Address of Current Registered Agent . _. . 7. Name and Address of New Registered Agent
Name o o

TUCC" MARI €. KOERNER Street Address (P.O. Box Number is Not Acceptabie)

1447 PEREGRINE POINT DR

SARASOTA FL 34231

City : FL Zip Code

8. TheSbove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.., -
E e B .

#
SIGNATURE e —
) Signature, typed g:gin(e‘p T,_\yhe of registered agent and title if applicable (NOTE: Registered Agent signature regquired when rainstating) DATE
F“;:'-E N?w‘:ig.—‘ %IFE%'J?[?;:SO{;%O 0 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2901_ eeTw $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Fiorida Department of State
10. -~ OFFICERS AND DIRECTORS | X2 -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D é . , 3 Delste TITLE Yice FPres. O change  ¥¢] Addition
NAME TUCCI, MARI E. KOERNER NAME | steveN MTaeer Mo Phl
STREET ADDRESS | 1447 PEREGRINE POINT DR STREET ADDRESS | J4ut 7 PERESLRIOE PT DE
omv-st-2P | SARASOTA FL orv-ste | Suenser FL- 3 ¢33 !
TITLE Vice PRE < [ Detete TILE T Change [ Addition
RAME STEVEN M. 7T lUcesr mo Phd NAME
STREETADURESS | 7226077 IPERE R 1OE PT DR STREET ADDRESS
CITY-ST-2P SARASOTH FL 5433 CITY-57-2IP
TILE T T e T T DOogee CCf e T AT ST D changs O Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TME [ petete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE O Delete iy W O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information 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 Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Biock 11 if

changed, or on an aliachment with an address, with all gther like empowered.
SIGNATUR%MH ) M?f v // (/63 g4 927 5807

SIGNATURE ANDXYPED OR'PGINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Davtima Phone #

CR2E034, (10/02)



