FILED

2001 UNIFORM BUSINESS REPORT {UBR) 1 199001 8:00 am

DOCUMENT # 616074 -

vt _ / Secretary of State

REHABILITATION CONSULTANTS OF PALM BEACH COUNTY, ‘/ 03-26-2001 90016 009 ***150.00

Principal Place of Business Malling Address

P. 0. BOX 15087 P. 0. BOX 15067 v 4Lqg

WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33418

I S AR ARER AR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-1947175 Not Applicable

Zp Country Zip Country 5. Cerlficate of Status Desired | ?e?e.gfq Strjad;tional

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regl;tered Agent

CERRVA Ci Eulh
TOMSON, PETER ;
27200 SW 162 157 PR RURT PL " Fon doo D

HOMESTEAD FL 33031

. LA FL | &*%%0/

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

sonrure FAR AvH Cr 68 ulp BT 1/0/)/

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired whan reinstating) oife [d
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addad to Foes
(See criteria on back) [} Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE P O Detete TILE (O Change [ Addition
HAME TOMSON, LEE A NAME
stheeT ADDRESS | 8174 SUMMIT BLVD. STREET ADDRESS
orv-s1-zr | WEST PALM BEACH FL CITY-ST-2P
TITLE O Delete TITE [ Change [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) DT 115310 (| e — T — = - Cam -
TITLE O Delste TITLE T changs [ Addition”
NAME NAME y
STREET ADDRESS STREET ADDRESS v
CITY-37-21P CITY-ST-24p
TLE . [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2¢ CITY-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 thls report or supplemental report is true and accurate and that my signature shail have the same legal effect 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, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther fike empowered.
AN T e s =
smNATUREA%\'.fJM@K%@ﬁW- Jortsr’ '7//0/7/ $ClLg? 7210
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P4 Daytime Phone #

iv 6298110

-+ CR2ED34 (5/01)
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