2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PO0000065387

FILED
Apr 16,2003 8:00 am
ecretary of State

1680890

DOCUMENT # n
EEE o
1. Entity Name 04-16-2003 90234 026 150.00
REHABILITATION SPECIALIST, INC.
Principal Place of Business Mailing Address
2741 NE 48 SOURT 2741 NE 4B SOURT
LIGHTHOUSE FL 33084 LIGHTHOUSE FL 33064
2. Principal Flace of Business 3. Mailing Address H““"‘ m "Hl"lll m"m" |Im Il“' m“ “l“ mlm\“ \“\ ‘“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-1022058 Not Applicable
i I Zi 1 . i
Zip Country P Country 5. Ceriificate of Status Desired O $B'75 A.dd'“o"al
Fee Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T W T el TSRS S ITL e T S e T e IR e e ST NgME TR T e s i, = S 2 R e e + T L e o
BOLDUC, VICTORIA
0 ! OR Street Address (P.O. Box Number is Not Acceptable)
2741 NE 48 COURT :
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. I3Z
SIGNATURE \/ l('_l—M Q @@J &'—JCJ Ll/// O %
Slgnatura rypad or printed nama of ragisterad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Ci Fi i
Ater Moy 1, 2063 Fee wil be 555000 e Compag s 1y $5.00 ey ce
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "PSD O Delete TILE [ change [ Addition fg"_
NAME | BOLDUC, VICTORIA NAME 2
steet soohess | 2741 NE 48 COURT " STREET ADDRESS P
crv-si-zp | LIGHTHOUSE POINT FL 33064 CHTY-§7-2IP &
Y]
TITLE [ Delete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
THE. | o e e - e Delete o JME e -« —--[JChenge [ Adaitien }
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P ,
TITLE O peiete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE U1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby cerlify that the infoermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Floriga 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 corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
r \/ ¢
sianature: V EideriuotdosimiDrorie Dodve  t3/03 154503
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Of DIRECTOR Gate Daytime Phona #




