ﬁ i1 UNIFORM BUSINESS REPORT (UBR) FILED

pgmﬂENT# to{los - B Apr 05,2001 8:00 am
Prisod Rehatiiifative /wousteizs o Diiersifin Luiapsise ecretary of State
‘ 04-05-2001 90023 037 ****61.25
Principal Place of Business Mailing Address -
J2435 281A ST N #le3 /2425 281h ST A #163 _
ST fefops Barg,FL 33716 ST fetersurg, fL 33716 AYUddU1d
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
s9- 216 7018 | Not Applicabie
Ze Country ip_ R —f:i]irly\m |5 Certficate of Status Desired _ EI_\ E(?e ;; lﬁrd:dltlona'l
e 7 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BRewT o, wicBul g,
. Street Address (P.O. Box Number is Not Acceptable)
225 Swuth Abams ST .
Suite 250
TAaUshnssee ,FL 322 BA/ City FL | ZpCoce

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 printed name ot registered agent and ttie it applicable. [NOTE: Registered Agent signature reguirad whan reinstating) DATE
FILE NOW' - ) 9. Election Campaign Financing $5_00 May Be ‘ Make Check Payab[e toe
FEE IS $61.25 *r =1 = Trust Fung Contribution. O Added to Fees Department.of State
10. . OF“FHI"(’_',‘ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cb [ Celete TITLE [3 Change  [] Addition
NAME My, AN L., NAME
SREETADDRESS | R4 S Chpid cngel BD STREET ADDRESS
CITY-51-2P CAPE CA,,J,,W[J £L 3;{72¢ CITY-ST-2Ip
TITLE b " O petete TME [ Change  [] Addition
NAME Leiva, marig c/amu.d NAME .
~STREETADDRESS 1, . -2 4 g—-,_,,ﬂ.welo'?‘f'l\-—.,ﬂ/c#f/47 o s R STREETAODRESS [ oo~ memmamem e o - -- _
CITY-5T-21P em) , L B3T3 CIry-s1-2IP
TIME > _ 1 Delete TILE [JChange [ Addition
NAME bavis, Pomedn Ta NAME
STREET ADDRESS /le 2s 23,}) S'{ YR I7% | STREET ADDRESS
Cres-ib | S AeseasBuRd, FL 337/ oY STap
TITLE shH [ Delete TITLE [ Change ] Addition
HAME HufFr Jomes €. NAME
SREETADDRESS | @udl € ALD Dixte Hivy STREET ADDRESS
CITY-ST-2IP MASAFSaL F‘ 327 26 - J CITY-ST-ZIP
TITLE D 1 Delete TTLE [ Change [ Addition
NAME ALUAPLE, rHARCLE A, NAME :
SRETAORESS | 9 0y BAScKell AV # })Ss STREET ADDRESS
CITY-S7-2IP AMiam) el 32313) CITY-ST-2IP
TE Ia) O Detete TITLE [Jchange  [7] Addition
NAME GodDE. R, RAY. NAME
STHEET ADDRESS 3506 AL glnﬂ# 4V R STREET ADDRESS
CITY-S7-21P Ariam) EL B3IEL © f CITy-sT-zP

12. | hereby certify that the information suppliecd with this filing does not qualify for the exemption stated in Section 118.07¢3)(1), Florida Statutes. | further certify that 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 g e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with all o mpowered.

SIGNATURE: _ At /Y] 220l T p-554-3344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

I

] CR2E037 (11/00)



r

0. .OFF.’iCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICSEHS AND DIRECTORS IN 10 '_ _
TLE D ) O pelete TILE [Jcharge [ Addition | &
NAME DRESSEL, witiigm G RAME 1=
STREET ADDHE[-SS 19;‘ S"f, mﬁ?‘ c;f STREET ADDRESS E
CYSLIP | Fpemsan) Vine Beach,FL 32250 o-S1-2¢ i
e B ») s ; * O Delete TILE {7 Change [ Addition E
| MaME Homiloon) , Lo Revee G NAME o e I
«|~=STREET-ADDRESS* —rs?‘g:b:%ﬁo'zrgrﬁrdeb?ﬂwﬁﬁw = QTREET AUORESS ™|~ P - - o ‘“j . -

CiTY-ST-2P ClesrwadeR, FL 33746 CITY-ST-2P

TILE D [ petete TILE [ change [ Addition

NAME Hitl, wairer & NAME _

SEECTADDRESS | £ 7/ AVtid  [waRRivgload RD STREET ADDRESS

ciry-s1-2i fevsacola, FL _3R324 CITY-ST- 2P

THLE b ] Delete TITLE [ change [t Addition

NAME AELEM Kewneth L. NAME

SHEETADDRESS | 9p g &, MAanTiv L. £ ;,:9 DR FLED STREET ADDRESS

GITY-SI-2IP Lo Lo SPALIS, FL RYERT CITY-ST-2P

TILE b . - O pelete TITLE [J Change [ Addition

NAME MOLRAE, /)Nai.'weg. § 17 NAME

STREETADORESS | 2 g/ /Bg 4,/{ Srone £D STREET ADDRESS

Iry-ST-21P TitahnSsee Lt 32399 } CITY-ST-7IP

TITLE D iy 21 Delete TITLE [ Change  [J Addition

NAME sEiLVie, C.H. NAME

STREETADDRESS | 414 0 A Mo YARE AVe /o2 STREET ADDRESS

CITY-ST-ZIP b)d‘ﬁ& Pfﬂﬂ-’ﬁ ) FL 3273? CITY-ST-2IP

1. Entity Name

.61 UNIFORM BUSINESS REPORT (UB
JCUMENT # - -

‘-
"

R)

Prisen Rehatiitative JpusThis aup Divessifien [Mfé/?ﬁ/i;g

Atachmept UDCH"

Principal Place of Business

JR4R2S 28th ST N #le3

Mailing Address

J24AS A8Th ST N #I63

§inhex
A pousoid

Su e

BRewToN , wit Bk E,
225 Seuth Abams ST

2Se

TwilnhAssee ,FL 3230/

ST feters Burg; FL 33716 57 Poferssury, FL 33716
Hs ys
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
. s7- 21e 70/9 Not Applicabie
Zip Country Zip Country ” , $8.75 Additional=x-|==
. o o . N R - |.8.-Certificate of Status Desirad ___ D"#Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

8. The above namad entity' submits this staternent for the purpose of changing its registered oflice or registered agent, o both, in the state of Floriga.

Signalure, typed or printed name of registered agent and title if applicable.

(NCOTE: Registered Agent signatura required when reinslalingj

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa
of the corporation or the receiver optfusted empowered to execute this report
changed, or on an attachment wj

SIGNATURE:

eport i§ true an

an adgfess, with all ot :

mpowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the sarne legal effect as if made under calh; that | am an citicer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/
<otud /71 3-12-0/ 27556 3306
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




il

12261 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Prisen) Rehatilitative [wpusThizs avo P

JWeRSII%D L oinpsises

Gay

[2435 291A ST ¥ F/13

Principal Place of Busingss Mailing Address
i242s 281h ST A 7103
57 Feters urg; FL 3371& S7 fefersburd, FL 33716

BRGW‘fﬁ"/) wi'z,ﬁmt EI
225 Spauth ADams 57
Suife 250

TUshNsee ,FL 2230]

s us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
s1-21¢ Foi3 Not Applicable
Zip i Country Zip Country e ) © $8.75 additional  _ _.
_ R L o _____::?::_5.-Cerufi_c_:gt,epﬁtatus-DeSIred- I Foo Reguied ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

SIGNATURE

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

Signalure, typed of prinied name o registered agent and 1itle if applicable.

(NOTE: Ragistered Agent signature requirad when laiﬂslallng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Rk it AT i *
R : . AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE b . (] pelete TME [l change [ Addition
NAME Wailace, Denlici. b, NAME
STREETADRESS | 2, 5 1€y Lgare STREET ADDRESS
CITY-ST-2IP . ORLANDS , FL 328// “CRY-ST-2IP
TITLE 7 0 Delete TINLE [(J Change [ Addition
A | Smsth, RoBerton. .. . . . - I N — i mtmeimesccm e e
STREETADDRESS | /o Jra e ASHA ST A #1203 STREET ADDRESS
eS| 57 Refors gargs £ 33714 orerzP
e - [ velzte ME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-ZIP
L [ Defete TIMLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TE. [ pelete TLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental 15
of the corporation or the receiver or ir
changed, or on an attachment with

SIGNATURE:

adgfess. with all ot

glee gmpowered Lo execute this re

powered.

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ‘certify that the information
pprt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

T~/ 20/ 727-556~ 3384

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

At chment DO
Tlllod
FODYAD)

i

“ . CR2FNAT7 (11700



