2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000065387

1. Entity Name

REHABILITATION SPECIALIST, INC.

Principal Place of Business

2741 NE 48 SOURT
LIGHTHOUSE FL 33064

Mailing Address

2741 NE 48 SOURT
LIGHTHOUSE FL 32064

2. Principal Place of Business

AN NEHO M Court

3. Mailing Address

A1) Ve MPH, Court

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90044 001 ***150.00

fdd LUV

AR L RN R

DO NOT WRITE IN THIS SPACE |

City & State Cily & State 4. FE| Number Appiied For
LicwEWwovse, X . L Ly } house. pT\ EFL 65-1022058 NGt Applicable
23 Country Zip Country - ! $8.75 Additional
3306 \.1 - . 33 ob \4 R — ) 5. Cevmflia:te of 53:3_193 Def_\_reg WE _Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageht
Name

BOLDUC, VICTORIA
2741 NE 48 COURT
LIGHTHOUSE POINT FL 33084

Street Address (P.0. 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 oth, in the State of Florida.

SIGNATURE \[ 1

e hoedo ©

3(15/02

Signaturs, 1yped ar printed name of registered agent and tille if applicable.

(NOTE: Registered Agant signature raquired when reinstating)

DATE

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

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be 5550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AMD DIRECTCRS N 11
med PSD [ peete TLE [l change [ Addition
HAME BOLDUC, VICTORIA NAME

smeei aooress | 2741 NE 48 COURT STREET ADDRESS

orvtrze | LIGHTHOUSE POINT FL 33064 omy-1-2p

TIME [ petete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

o N - I | RS o - o _

TITLE [ pelete TITLE [Jchange (O Addition
" NAME NAME

STREET ADDRESS - STREET ADDRESS

CIvy-ST-2P . X eIY-§1-2P

TITLE O pelste TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cny-sI-ziP ‘ CITY-ST- 2P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-ZIP CITY-ST-21P

TTLE O petete TILE [J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
. of the corporation or the receiver or trustee empowered to execute this report 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, with all other like empowered.

SIGNATURE: \) oatec Bpady

,f\?\v\u\—o Oroe bs idyc

alislo2 6!5"1b7‘|’05"4’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylime Phone #

dS  E6OLYED

CR2E034 (9/01)



