2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056294

1. Entity Name

SUPERIOR REHABILITATION SERVICES OF LAKE CITY, 1

Principal Place of Business Mailing Address

..3 NORTH MARION STREET
=¥~ GITY FL 32055

413 NORTH MARION STREET
LAKE CITY FL 32055-2045

2. Principal Place of Busi

305 sw P Terrace.

3. Mailing Address

205 SW Thizyrace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90006 015 ***150.00

A AN

DO NOT WRITE IN THIS SPACE

City & State ity & State . 4. FEI Number Applied For
Goimesville, FL neswitle  FL SY-58UL | Not Appicable
Zip ! Country Zip Coumry $8_75 Additional

20001 US A 2300\

Us A

. Certifi i
5. Certificate of Status Desired O Foe Required

6. 'Name and Address of Current Regjistered Agent’

7. Name and Address of New Registered Agent

ZSCHAECK' MELINDA D S Address (P.Q. Box ber s, Not ble)
2609 LANVALE STREET eos ™ B Marre Bivd. -
LAKE CITY FL 32055 Apt. 3-300
City 5 rhdg\i 1(\ | e FL Zin Codez_po(o

Name W\ e’

linda Zsdnaeck

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 Florida.

SIGNATURE

04/ 1/oo

Signaturé, typad or printed name of registet#fd agent and bile if applicable

(NOTE: Registerag Agent sighature raquired when ranstating)

! pard

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back) (]

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conftribution.

$5.00 May Be
Added to Fees

1% ) ‘a‘eﬁ&q\— OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 'A
TITLE clLimba . ZSCHae W [ Delete TME [ Change  [J Addition §
NAME . 205 sW ™ NAME i
sweer anoess | ) ) aimsad aen o l ~Texracel] STREET ADDRESS a
CITY-5T-2P WWMMW FL ary-st-7p o
TITLE ¥ (] Deei® TILE T changs (] Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-71P

TITLE [ Delete TLE - = T T T T[OChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 2P CITY-ST- 2P

TILE [T pelete TME [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delgte TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2IP

13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namgzappegars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2

E 75-5/55

oHfrfed
[ I Date Daytine Phong #




