2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1L.93246 Mar 02, 2000 8:00 am

HAND REHABILITATION CENTER OF GAINESVILLE, INC. Secretary of State
03-02-2000 90113 018 ***150.00
Principal Place of Business Mailing Address -
720 SW. 2ND AVENUE 720 S.W. 2ND AVENUE
SUITE 370 SUITE 370
GAINESVILLE FL 32601 GAINESVILLE FL 32607-2053
= S, AR CR AR AN0G
HAND CCRABIITATION (oNTel 00 Gl Nw (00" Shreet
Suite, %m‘ #, ftc, GANESVILLE smt% Apt. j?' e% DO NOT WRITE IN THIS SPACE
ulfg B Wit
City & State City & State 4. FEI Number 59-3021507 Applied For
Ganyov | le Pl Eanesville FL Not Applicadle
Zip Countr Zip Country o . $8.75 Additional
32 (’ 0-{ uQA 45 /L (I 0 —I u 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent SA -- 7. Name and Address of New Registered Agent
Name )
WeNpy  HOLT
HOLT, WENDY Street Address (P.O. Box &;me_ﬁi is Nol Accepiable)
720 S.W. 2ND AVENUE LIl NW (g8~ Stvect
SUITE 370 -
GAINESVILLE FL 32601 _Sutke B ‘
City . FL Zip Code
Gawnesville 22007

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

sanarure _ WENDY HOLT PRES. 2123 00

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registeres] Agent signature reqquirad when reinstating) DAYE
‘ L L ) "

8. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [J change [T Addition

NAME HOLT, WENDY NAME

STREET ADDRESS | 8310 NW 4TH PLACE STREET ADDRESS

CITY-ST-2IP GAINESV'LLE FL CITY-ST-2IP

TTLE ) ] Delete MLE [ change [ Adcition

HAME WINIKOR, NANCY HAME

STREET ADDRESS | 6424 NW 85TH TERRACE STREET ADDRESS

CITY-ST-2IP GA'NESV]LLE FL . CITY-5T-2IP

mLE : - [ Celete TILE . - [ change  [O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ Delete WLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ celete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(1}, 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlhan addrewnh | other like empowered.,

SIGNATURE ANDTVPT OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/99)



