2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002763
1. Entity Name FI L E D

" WASHINGTON SHORES REHAB, LTD.
01 APR 27 MM 10 02

Principal Place of Business Mailing Address . SECRETART OF STATE
VDT RN mali

800 NORTH HIGHLAND AVENLUE, SUITE 200 P.0. BOX 491 A :

ORLANDO FL 32603 ORLANDO FL 328024961 TALLAHASSEE. FLORIDA

T

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 Applied For
59-354762 1 Not Applicable
Zi Co i iti
° untry Zip Country 5. Cortificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
) Name )
B&C GOBPOHATE SERVICES OF CENT. FLA, INC. Street Address (P.O. Bax Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801
City ) FL 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.
t
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signaturg reguired when rginstating) DATE
9. Capital Contributions 550 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. > in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 1 EF ADDRESS GHANGES ONLY
oocument ¢+ | POS000104045
STREET ADDARESS
NAME WASHINGTON SHORES REHAB, INC.
sraee aooress | 800 NORTH HIGHLAND AVENUE, SUITE 200 R
crv-s1-z¢ - |QRLANDO FL 32803
DOCLMENT # ' STREET ACDRESS
NAME
R [P S — —
STREET ADDRESS CITY-5T-ZP S000O0a4 1 25502 ——=
iry-§t-2° ‘ ~ AR -0 4105
ek M Lo adinle ]
DOCUMENT # STREET ADDRESS #heal4], 25 sk 41,25
NAME
STREET ADDRESS OITY-S7-2P
CITY-5T-2IP o mﬁ ' f
DOCUMENT# STREET ADDRESS U, L
NAME
STREET ADDRESS . CITY-57-2P
CITY-ST-ZIP h ~N A
DOCUMENT # STREET ADDRESS [«Y L/
NAME /
STREET ADDRESS P -7
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS c p
CiTY-ST-2P . =512 J
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SHi yS) , N, ‘
ey N AR N Y T 3 E Gl i
SIGNATURE: SINANCAT TR G UIRED ""7 1921 éﬂ'?‘,)‘i? -
A PRI E N
SRR Y R B BT = e

NN - TE e

CR2E003 (11/00)



