2002 umFohM BUSINESS REPORT (UBR) FILED

P

DOGUMENT # 758700 ety of St

CONCERNED PERSONS FOR CLIENTS AT WORK ORIENTED R 03-03-2002 90125 022 **"61.25
EHABILITATION CENTER, INCORPORATED
Principal I':‘\ace of Business Mailing Address
1100 JIMMY ANN DR 1565 AIRPORT ROAD
DAYTONA BEACH FL 32117 ORMOND BEACH FL 32174
us us
TS A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2942208 Not Applicable
<p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent -
. - . e Name® ~- -~ - - T T 7
. B is N
JUDY HALL Street Address (P.C. Box Number is Not Acceptable)
1565 AIRPORT ROAD
ORMOND BEACH FL 32174
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle it applicable, (NOTE: Registered Agent signature required when reinsiating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FLI;'E NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE 1D 1 Delete TE [JChange [ Addition
NAME PEGGY, LOVING NAME
sTREET ADDAEss (83 CLUBHOUSE BLVD STREET ADDRESS
crv-st-2e_ INEW SMYRNA BEACH FL 32168 Alias
TITLE PD 1 Delete TITLE [dcChange [ Addition
NAME JUDY, HALL NAME
sTREET ADDRESS {1585 AIRPORT ROAD STREET ADDRESS
cr-s-2¢__|ORMOND BEACH FL 32174 cv-51-22
LTI L ) R - Coelete - -~ § me —-- : T ome ‘[ Change [ Addition {-
NAME POSSENTI, PATRICIA A NAME
STREET ADDRESS 1829 PINE TREE CT STREET ADDRESS
rv-s1-2»_ |PORT ORANGE FL 321274671 o-si-2°
TITLE O Delete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
e L 1 Delets TITLE [ Ghange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shalf 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 Chaptar 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ S @NATL@ kEQUMED 9/ i/aa

SIGNATURE AND TYPED OR PRINTEQ NAME OF IGNINMJFFICER OR DIRECTOR "Das S/ Daytime Phona #

5

CR2E037 (9/01)



