2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000031420

1. Entity Name

BASELINE REHABILITATION, INC:

Principal Place of Business Maiting Address

2328 HANCOCK BRIDGE PARKWAY
SUITE 103
CAPE CORAL FL 33990

SUITE 103

2328 HANCOCK BRIDGE PARKWAY

CAPE CORAL FL 33990-1455

e

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90043 021 ***150.00

I

MK

2. Principal Place of Business 3. Mailing Address
Jo0  wasT GotE ST Joo tJes7 BonE ST
Suite, Apt. #, elc. v Suite, ﬁ_p} #, etc. DO NOT WRITE IN THIS SPACE
SuiTE 204 Svite  Zo¥
City & State City & State . 4, FEl Number Applied For
OCRLAVDO FL 2L ADO ‘ FL 5q eZ5CET21 ‘Z Not Applicable
Zip Country Zip Country - . $8.75 additional
5 L{ﬁ 6’ 32 0 & 5. Certificate of Slatus Desired O Pee Roquired

- -6. Name and Address of Current' Registered Agent

- 7. Name and Address of Néw Registered Agent

PANKOW, JACK

2328 HANCOCK BRIDGE PARKWAY P2y

SUITE 103

CAPE CORAL FL 33990 SvilE 20 Y T
"8l FL | 3% %0c

Nam
™ Mekenson | Buisd

Street Address {P.0. Bgx Number i_sm Acceptable}
Cotsr &ant. Si— Tt 2l

8. The above named entity submits this statemepé-for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

o /'ll /99

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects o do so.

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

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) O Make Check Payable {0 Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TITLE PD O calete TIMLE O chenge  [J Acdiion | &
NAME WHITAKER, ROBERT NAME <]
STREET ADDRESS | 2471 ELMORE COURT STREET ADDRESS §
CITY-§T-2P APOPKA FL 32703 CITY-ST-2IP 9
TITLE 8D O Delete TITLE Ochange [ Addition 5
NAME NICKERSON, BRIAN NAME
STREET ADDRESS | 9566 LINGWOOD TRAIL STREET ADDRESS
CITY-53-2IP ORLANDO FL 32817 CITY-ST-2IP
e, - - e Ooetete— o TILE e ] e - e e ] Change__[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-7IP
TILE [ Delete TIILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CITY-ST-2IP
TIE ™ Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-7IP

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 repart 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 offiger or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered,

changed, or on an attaghmeq] with an address, with ajl oike

SIGNATURE:

L2 /0&'

"Data

L02-385/F

Daytima Phone #




