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DOCUMENT #  P97000033545 MSar 07, 20021.8:00 am
1. Enity e ecretary of State
KASHUBA REHAB, INC. 03-07-2002 90010 020 ***158.75
Principal Place of Business Mailing Address
C/O JUPSTER LAW CENTER. CHASEWOOQD PLAZA C/O JUPITER LAW CENTER. CHASEWOQOD PLAZA
SUITE 30. 6390 INDIANTOWN ROAD SUITE 30, 6330 INDIANTOWN ROAD
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
65—0777568 Not Applicable
ap Country ap Country 5. Certificate of Status Desired X__l $8.75 Addiﬁ"”a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e . —— e e ~.Name - = R _ - - - -
GUMSON, RICHARD P ESQ. Sireet Address (P.0. Box Number is Not Acceptable)
C/0 JUPITER LAW CENTER, CHASEWOOD PLAZA
SUITE 30, 6330 INDIANTOWN ROAD
JUPITER FL 33458 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and tille if applicable (NCTE: Registared Agent signature reguired when reinstating) DATE
9. This corporatidn is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 lecti (an Fi
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10 Eri:,izri,aggﬂr?guti::ncmg O fc%oo foni
o . ed to Faes
(See criteria on back) O Make Check Payable to Department of State 7
11. " OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delate TILE [ change [ Addition §_
NAME KASHUBA, DAVID E _ NAME 3
sTReET ADORESS | 708 NIGHTHAWK WAY STREET ADDRESS §
cr-st2p | NORTH PALM BEACH FL 33408 CTY-5T-2P o
o
TITLE O pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
_Tme N - L O Delete e ) [ Change [ Addition
NAME oo NAME B ’ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ petete TITLE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MLE T Detete TIE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP

13. 1 hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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
changad, or on an attachment with an address, with all othef like empowered.

I 226D 2/18/02 624 - 1457

PRINTED I’IAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phona #

— T

SIGNATURE:




