T;

12003 FOR PROFIT CORPORATION

FILED
Mar 28, 2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR) s Secretary of State
P?CNUMENT # F01 000004441 03-07-2003 90067 023 ***150.00
ntity Name
FULLER REHABILITATION & CONSULTING SERVICES, INC
Principat Place of Businoss Maih‘ng Address
0 H]DDFN TRACE " PO.BOXBIS T . .
RINGGOE.DGASOHS : RIP:IGGOLDGAM . Tt e
I — AR AR
Suite, Apl. #. etc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES .
I ,
City &'State City & State 4, FEI Number Applied For
! 58-1867542 Nat Applicabta
Zp Country ap Cc-:ur.nry 5. Centificate of Staws Desired a .isag?q Qﬁ"”"a' -
T~ % Namo and Addrasof f Gurrent Registersd Agent 7. Noms and Address of New Registered Agent
l Neme S -
o ROURKE M‘CHAEL-#-‘ et T Street Address (P.O. Box Number is Not Acceptable)
2110 OCEAN SHORE BLVD.
SUMTE(A
L OﬂMﬂND BEACH FL 32176 City FL ' Zip Codle

the obI{gamns of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature, typed or printed name of ragistersd agent and tile il apolicable,

{NOTE: Ragisiersd Agent signature requiied whan remstatng)

DATE

. FILE NOWN! FEE IS $150.00
_ o AfRer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing
Trust Fung Contribution,

$5.00 May Ba
Added to Fees

10. } OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiE i |cv . pelete T e O Change [ Addition | S

A FULLER, MIKE A ™ g

sTreer apoaess | 30 HIDDEN TRACE STREET ADDRESS §

orv-s1-ze | | RINGGOLD GA 30736 ciry-51-2P &

me (P . 7 Dekee mne Dcume ] Addhion | &

HAME FULLER, CARTER NAME

swaeet antress | 30 HIDDEN TRACE STREET ADORESS

ciy-sT-2P RINGGOLD GA 30736 CITY-SI-27IP

TTLE | ' O Detets TLE [ Change [ Addition

NAME NAME e : —_— —_—
~ STREET ADDRESS-[— STHEEHDOHESS

Ciry-57-29 CIvy-ST-2P

THLE . LT Delete me O change  [J Addition

NAME | MAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-7P

TIME 3 Detete THLE Jchange [ Agdition

HAME NAME

STREET ADDRESS " STREET ADERESS - -

CIFY-51-2p CITY- §7-2P

nne 3 Daiete TME [Jcnange  [J Addition

NAME NAME

STREET ADDRESS . ADDRESS

CiTY-ST-2% ST

: - CH‘E*&%I i alr/al 2/268/02 70
12 i herabylcemfg hat the info \m tru filin doeynm quaJJF_y'ior tha exempltion staled in Sectron 119, 07(3}'(6 Biorida Stat Statytes. | further certity that the informatior
indicated an this report or suj Ierne ngfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receivigr or [fUSl’SB

changed, or on an attachmenl ¥ith ctdress withall other like empowered.

SIGNATURE:

powere 0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears ln Block 10 or Elock 17

706- 9_6;53,:-:.':1,;‘3.0\;'
" " Daytine Fhone #

3/3/03
Date

|




