2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 223033 Feb 07F§]6(];:0D8-00 am

REHABILITATION THERAPY CENTER, INC. Secretary of State

T i T ' e T T 02-07-2000 90070 014 ***150.00

| Principal Place of Business Mailing Address
C/O LE FIXEL. MD, PA_— —— Crorte “MD. PA
HENORTH M ARENUE- —TT NORTH 3TST AVENUE

NUE

HELEYWOODR-FE-39602] M v U

R N s VRS

S L0 NPT BV

Suie, Apt, f, etc” Suite, ApL. #,ftc.;/ W o DO NOT WRITE IN THIS SPACE
- 2 ‘ =

City & %ﬂ ﬂé C—I fé City & State 4, FEI Number 59“0902916 :Z:}'::;::;me
f? 32227 j;lg S {; L2/ zp Gountry 5. Certificalo of Status Desied  [J geeegfq Additional
6. Name and Address of Gurtent Registered Agent 7. Name and Address of New Registered Agent
Y EINEL Ry At D

HXEL'-WNG_E'_—- Street Address {F.O. Box Numiser is Not Ac:?cepta,y)

 JIBHALMOGH DD, | Oiio  giptd PTENE -2
HOI:I:\‘WQODEL\

o N g . FL|'BEz2/

is this statement for tﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named entity subi

SIGNATURQ
- Si#rura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligioie to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Be
Tax f4||ng rgqmrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0] Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
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HAME FIXEL, RICHARD NAME
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