T
- 2 FILED

2002 UNIFORM BUSINESS REPG.B:I%(;JBR) May 01, 2002 8:00 am

o - etary of State
DOCUMENT #  P93000004601 >~ ng:fm 950)9; 020 150 00

1. Entity Nama

REHABILITATION CONSULTANTS, P.A.

CR2E034 (8/01)

Principal Place of Business Mailing Address_
13685 DOCTOR'S WaAY PO BOX 50013
an FT MYERS FL 330066013 .
FT MYERS FL 23912 us -
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'03822?5 Not Applicabie
Zp Country Zip Country 5. Centificate of Status Desired 0 ?oso'gesq l';g:;ﬁ""a'
6._Name and Address of Current Registered Agent 7. Namoe und Address of New Reglstered Agent
m" VIDYA P Streat Addrass (P.O, Box Number is Not Acceplable)
13685 DOCTOR'S WAY
#1202
FT MYERS FL 33912 City FL i Zip Code
V.
8. The above named eny j aﬁanﬂor the purpose of changing its registered office or registered agent, or both, in the State of Florid, \
’ V
SIGNATURE ¥ v’ | \ | 0
Titha it appifcabis. (NOTE: Rogistered Agent signature 1aquired whan reinstating) DATE
9. This corporation is efigible to satisfy s Intangible FILE NOW! FEE IS $150.00 10. Ei N
N ) . Election Campalign Financia
Tax ﬁllr!g requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 T Funda C:ntl'fgbuﬂ:t)n . [ 0 fiﬁ?ﬁi’; 359
{See criteria on back) a Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp 7 Deleta TITLE mhanus 3 Aadition
NAME KINI, IDYA P HAME
simee7sooness | 49685-DOCTOR'S WA #092—— sweaonvess | 1300 Roval Al Spuore Biudl.
cmv-si-zr | -FFWYERS T 33912 CIFY-ST. 218 . Myers L =2 14
nne v O etets Tme ’ ' MChange [ Additicn
NAME ROGGOW, DEBRA K b0 L
STREET ADDRESS s apoess | 1990 l&qaj l%(m SQULOJZ Kd.
oz | FORT-MYERG-FL33512- RO | 65 Myers, FL_RBR4919 _ ]
me v T e T sk TINLE e TS Elhange [ Addition
NAME GALANG, KENNETH J MD RaMe
= STREET ADDRESS-|- 35 ¥ s ~ STREET ADRESS é[-BQOnZD\{ﬂMJ?&JM—SO?W'(—-&M\- R
(7Y SPTP < EQRE-MYERS-FL-08812— ovse | Fr Whers, L 23919
e 3 Dotete THLE v ' Clchange [ Additign
NAME NAME . -
STREET ADDRESS STREEF ADDRESS
CIvy -ST-2IP CiTY-S7-2P
TILE : [T oelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
WILE 7 pelete 0 e [ Change [T Addition
NAME NAME
STREET ADDRESS ‘[ SYREET ADDRESS
CrY-ST-2P CITY-ST-2P
13. 1 hereby certi[fhy that the information suppliad with this fifing does not qualify for the exemption state Seclionﬂg.m' INi), Fiorida Statutes. t further certify thal the information
indicated on this report or supplemental foport is frue and accurate and {hat my signature shall ha Samg,  effect as if made under oalh; that | am an officer or direcior
of the corporation or the receivar or trystag empowered to exegcute this feport as required baC p oridadstatutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
TIEIINT AT I Ty AR LY
SIGNATURE: SIGNATURE REQUIR:: \ : Z/QIIK,DQ 9,3‘;17@2_—_6@
L [ Date Daytirns Phone ¢ ]

SXINATUAE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

-




