2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ A r 21, 2000 8:00 am
COMPREHENSIVE REHABILITATION SERVICES, INC. ecretary of State
04-21-2000 90161 039 ***150.00
Principal Place of Buginess Mailing Address
12028 MAJESTIC BLVD. 12029 MAJESTIC BLVD.
SUITE 5A SUITE 5A
HUDSON FL 34667 HUDSON FL 34667-2468 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-1872570 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name - -
CASE' JEAN M. Street Agdress (P.Q. Box Number is Not Acceptable)
12029 MAJESTIC BLVD.
SUITE 5A
HUDSON FL 34667 S FL | 27 coos
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Sigratura, typed of printsd name of ragistered agent and ttle if apphicable. (NOTE: Registered Agant sigrature required when rains!alnr}g)l s ) PR ! [0 \E}A'[E o . oo . o
9. .This corgoration is eligitle to satisfy its intangible | . FILE NOW!!! FEE IS $150.00 10. Election C ian Financi .
Tax filing requirement and efecis to do so. .~ After MAY 1, 2000 Fee will be $550.00 ) Tri:t 'ESn da(r:n ;?:?;Lﬁ:ﬁncmg ‘|:|" . fggﬂor‘;‘::);se
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Gelete TILE [ Change [ Addition
NAME LON ROY KAVANAUGH NAME
sTreeT aporess | 4609 JUNIPER DRIVE STREET ADDRESS
CITY-ST-ZiP PALM HARBOR FL 34685 CITY-S1-2P
TITLE VD 1 Detete THLE O change [ Addition
NAME BOSMAN, SUSAN NANE
STREET ADDRESS | 4046 AUSTON WAY STREET ADDRESS
CiTY-57-2IP PALM HARBOR FL 34658 CHTY-ST-2IP
THLE CDS O Defete TMLE O change [ Addition
NAME CASE, JEAN M . HAME
sTeeT AnoRess | 7151 JASMINE DRIVE STREET ADDRESS
cr-si-ze | NEW PORT RICHEY FL 34652 Giry-ST-2
TITLE TD O Delete TMLE [ Change [ Addition
NAME KAVANAUGH, KELLY HAME
sTREcT ACDRESS | 4609 JUNIPER DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. 1hereby certily that the information supplied with this imné:J does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furtner certify that the information
indicated on this report or suppfepgnial report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the rece stee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmey pss, with all other like empowered.

SIGNATURE: o LRy KAVANAVEY  PREslentoes "”G"b 722-8L3-154¢

SIGNATURE AND “W OR PRINTED NAME OF SIGHING OFFICER QR DIRECTCR ! Date Caytima Phong #
A

CR2E034 r9/99)




