2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(])3:2D8:00 am

DOCUMENT #  P99000031420 Secre,tary of State

1. Entity Name

BASELINE REHABILITATION, INC 01-16-2002 90202 038 ***150.00
Principal Place of Business Maiiing Address

100 W GORE ST 100 W GORE ST [(URCRTRVE YRVET]
SUITE 204 SUTE 204

monm R A

2. Principal Place of Business

P moem

A

Suita, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3569218 A [Not Applicable
Zip Country Zp Country 5. Certifidaté of Stélus Desired o O $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NlCKERSON’ BRIAN Street Address (P.C. Box Number is Not Acceptable}
100 WEST GORE ST
SUITE 204
ORLANDO FL 32806 City FL | ZpCode

8. The abowve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signaturs, typed or printad name of ragistered agent and title if applicable {NOTE: Regislered Agent signature required when reinstating} DATE
9. This corporation is eligible (o satisfy ils Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution. 0O Acld.ed © Fei.s
« (See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS :[12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
mE PD 3 oelete TTE [1Change [ Addition
NAME WHITAKER, ROBERT NAME
staeer aooress | 2471 ELMORE COURT STREET ADPRESS
orv-st-zp | APOPKA FL 32703 SITY-§7-2P
TITLE SD 7 Deiete TILE ' [ Change [ Addition
NAME NICKERSON, BRIAN NAME
STREET A0CRESS | 9566 LINGWOOD TRAIL STREET ADDRESS
CITY-S7-2IP -ORLANDO FL 32817 ) CITY-ST-2
TITLE O pelete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZP
TLE O Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete TITLE O] change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report 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 officer or director
of the corporation or the receiver or ered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiil"an addrasg/jsith all other like empowered

SIGNATURE: - NEDREws ; / s/ﬁz, /({07 ). §35=eg K

OF su:;m OFFICEH on DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




