2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002768

1. Entity Name

MERCY DRIVE REHAB, LTD.

O0MAR 10 PM 3: 05

Principal Plage of Businass - Mailing ;'f\ddress
3300 SOUTH HIAWASSEE ROAD. SUITE 107 P.O. BQX 491
ORLANDO FL 32835 ORLANDO FL 32802-4961

LIPS

2. Principal Place of Business - - i Mailing Address
A0 N. THEHAND AVE .
Suite, Apt. #, etc. P ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SOITE 200 - S9-35Y2 2%
ity & State City & State 4, FE| Number Applied For
éMDO } ?L S‘q"&f‘/?(-ﬁPHEB-FGH Not Applicable
%’2 Q02 CO“"K | oZe Country 5. Certficate of Status Desired ~ []  $0-19 Additional
} DS - ) Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENT. L., INC.
390 NORTH ORANGE AVENUE, SUITE 1100

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

ORLANDO FL 32801

City FL Zip Code

8. The above named entity Submits this statement for the purpese af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature. typed or printed name of registerad agent and tide if apph‘ca‘b\e, {NOTE- Registerec Agent signature required when reinstating) DATE
9. Capital Contributions $50.00 10. ‘Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. : in FLORIDA 1o 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 13. ADDRESS CHANGES ONLY
oocumen¢ | P98000104050 .
v MERCY DRIVE REHAB, INC. - sweersooress | VYY) N, H1GHAND ANE., Suire 200
seeroovess | 3300 SOUTH HIAWASSEE ROAD, SUITE 107 - 7
crv-sr-z» | ORLANDO FL 32835 ; T IONRLANDD, FC 328032
o —
STREET ADORESS
CIvY-ST-ZIP CTY-57-2P
oI 2] re =
oosers - L e - 0g0-—003
STREEF ADDRESS ik
CITY-ST-2P CTyY-5T-2P
DOCUMENT #
NAVE STREET ADDRESS
e A
DOCUMENT # I
NAME STREET ADDRESS
STREET ADDRESS
s Wl
DOCUMENT # AR
NAVE STREET ADDRESS
STREET ADDRESS
Oy -St- a8 CITY-§T-aP

14. | hereby certify that the information supplied with this fi!ing»dc}es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Floridﬁtatutes

.

,INC. G,
SISNAT )

SIGNATURE:

‘ ED mﬁ&u&;wsﬁ m i D & N»--r- Date DEytme Phona *

— SISNAY)IBEREQUIRED 3400 Y01/297 (0D
: S‘f“ﬁt’ffﬁ?"f\vfs" 1

1t

CR2E003 (9/99}



