2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P93000004601

1. Entily Name

REHABILITATION CONSULTANTS, P.A.

Principal Place of Business

13685 DOCTOR'S WAY
202

FT MYERS FL 33912
us

Mailing Address

PO BOX 60013 -
FT MYERS FL 33906-6013
us

2. Principal Place of Businass

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90193 009 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650382275 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b —— T —— —— e — ST — —————~Name~" —— — T e T —— e —
KlN'l, VIDYA P Street Address {P.0O. Box Number is Not Acceptable)
13685 DOCTOR'S WAY
#202
R
FT MYERS FL 33912 Ciy FLL [ 0o

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

SIGNATURE

Signature, typed ar printed name of registered agent and utie f applicable.

{NOTE. Registarad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and efecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

(See critecia on back) a Make Check Payable to Department of State ~

1. Ji] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERE A IRECTORS IN 11
TITLE D ' 7 Delete TILE M y‘ w \ bD K_‘ 'I:] Change l?_ﬂddition
NAME KINI, VIDYA P NAME ey HFro

, Tor! A~ 2
sTReeT aD0RESS | 13685 DOCTOR'S WAY #202 STREET ADDRESS l?bgf Ooc w 1
CITY-ST-7IP FT MYERS FL 33912 CITY-§T-2IP & . Mbﬂp'o‘ FL. Hasl 2
:AT:'IEE [ Delete r::;i Km qf__‘*’i\, \_j. Gﬁl a , M [ Change 7 Adcttion

, + 20 (

STREET ADDRESS sreer aooness [ 1D 8BS bocteo RS - \j D
CIrY-ST-2IP CITY-ST-2IP Ce . Ntz , 33442

Lmie - O delete TILE- R [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

13. | hereby certify that the information suppedywith this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information

indicated on this report or supplemgpigNiepg! is true an
of the corporation or the receiver orfing
changed, or on an attachment with 3

B e

N
CERW

accurate and that my si
& ethpowered 1o execute this report
k| Wi Q@cﬂpr iike empawer

sl ta. S

ature shall have the same legal effect as if made under oath; that | am an officer or director
Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TXERD A PRNJFED NAME

SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

SIGNATURE:

————

CR2E034 (9/99)



